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Brunswick Nap- 
kins 100 doz. to 
a case; all others 
50 doz. to a case. 


There are five styles of J & J Sanitary Napkins for hospital needs—a line to satisfy every prefer- 
ence— each item made and packed with special consideration for institutional requirements... 


Modess Hospital and V Pads (both 3%” width) are filled with fluffy cellulose (more 
comfortable than ordinary layer cellulose) with non-absorbent back. 

Brunswick Napkins (6 0z.; 3!" width), Raritan Napkins (8 0z.; 4” width) and 
Hospital Pads (10 0z.; 4” width) are all cotton, soft, comfortable, and, as always . . . 


You pay no more for Johnson & Johnson added quality. 
In fact, the prices on these items are lower than ever before, 
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New Toledo Hospital 
is Castle Equipped 


From the Smallest Oil Sterilizer 
to the largest Mattress Sterilizer. 


The large Lucas County Hospital in Toledo 
just opened is completely equipped with 
Castle Sterilizers. They include: 


Oil Sterilizers for Sharp Instruments. 

Portable Electric Sterilizers. 

Concealed Pressure Sterilizers for Surgeries. 

Water, Instrument & Utensil Sterilizers for 
Utility Rooms. 

Blanket Warmers. 

Solution Warmers, Thermostatic Control. 

Bed Pan Washers and Sterilizers. 


Mattress Sterilizer. 


This Toledo Hospital is one of the very 
finest in the country today. It is a monu- 
ment to modern engineering and up-to-date 
professional knowledge. Its Castle Sterili- 
zers fit into this picture correctly. They 
insure “perfect” sterilization in a “‘perfect” 


hospital. 


Architects: If you are considering 


Stophlet & Stophlet new Sterilizer equip- 
ment, we can help 


Toledo, Ohio with your problem. 


Write to our 1154 University Ave. 
Engineering Rochester 
Dept. for data New York 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Are Hospitals Justified In 
Reducing Salaries? 


How Else Can Institutions Maintain 
Service? Some Superintendents Ask; 
Many Practices Followed to Meet 
Present Economic Conditions 


ra RESENT economic — condi- 

tions,” which is a polite way 

of saying “depression,” 
seemed to be a universal topic of con- 
versation at the convention of the 
American Hospital Association in 
Toronto and at the hospital confer- 
ence of the American College of Sur- 
geons in New York, the most impor- 
tant gatherings of the year for the 
hospital field. At both meetings a 
show of hands was asked as to how 
many hospitals had reduced salaries, 
and on each occasion only a few hands 
were raised to indicate pay reduc- 
tions, while many more signified that 
no reductions had been made to date. 


While practically all of the hospital 
administrators asked reported de- 
creased patient census and an increase 
in demands for free and part free 
service, with marked decrease in occu- 
pancy of higher-priced accommoda- 
tions, a few hospitals in the east, in 
the south and west reported a higher 
percentage of occupancy than in other 
regions. 


One superintendent in an eastern 
metropolitan center asserted that “the 
depression is over, I believe.” This 
man had instituted rigid economies 
and stated that costs had decreased 18 
per cent, due mainly, he believed, to 
lower commodity prices, but also to 
the greater efficiency and greater care 
in savings of materials and supplies by 
personnel. This hospital had not re- 
duced salaries and expressed the hope 
that such a step would not be 
necessary. 

A superintendent from the middle 


By MATTHEW O. FOLEY 





How some hospitals have re- 
duced rates for higher priced 
rooms and how others are seek- 
ing county aid to carry them 
through today’s problems will 
be touched on in another article 
on how hospitals are meeting 
today’s conditions, to be pub- 
lished next month. This month’s 
article contains an interesting 
discussion of the question of 
payroll reduction, and also sug- 
gests different ways in which 
hospitals are endeavoring to 
keep expenses close to income 
figures. Readers desiring to 
comment on this general sub- 
ject are cordially invited to 
send in notes. 











west reported a material surplus accu- 
mulated for the first eight months of 
1931, another a little further west re- 
ported that income was about $3,000 
ahead of last year, when a decrease of 
$3,000 had been expected, leaving a 
net gain over anticipated income of 
$6,000. A man in the central Atlan- 
tic states reported a material increase 
in revenue over 1930, with demands 
for service continuing on a corre- 
sponding basis. 


In the south “trading” was reported 
by several hospitals, which said that 
they accepted farm animals, food 
stuffs and even second-hand automo- 
biles in return for service. 


A matter giving some hospitals with 
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endowment concern is the status of 
the stocks and bonds which make up 
part of the endowment funds. 


An executive trom the Coast was 
heard complaining because occupancy 
was only 75 per cent in private rooms, 
and the complaint was based on the 
fact that normally all these rooms are 
occupied and there is a waiting list. 
Another superintendent in the north- 
west reported reduced patronage and 
the consideration of salary reductions 
as a final effort to minimize losses if 
all other efforts failed. 


Some superintendents reported that 
their boards were considering salary 
reductions and had asked for a report 
from the recent conventions. One 
man who talked with many people 
about salary reductions asserted that 
it was his impression that many more 
hospitals had maintained salaries than 
had reduced them. However, in every 
instance a close analysis of personnel 
and jobs had been made, with reduc- 
tion of personnel whenever possible. 
Also if an employe left a position, its 
duties were combined with those of 
another post and no new people em- 
ployed, if such an arrangement could 
be made. In nearly every instance, 
where personnel were replaced, the 
new employe was given a_ lower 
salary. 

Several superintendents reported 
that an analysis of salaries also had 
been made and adjustments down- 
ward made in some instances which 
were palpably overpaid. Many other 
superintendents said that salary re- 
ductions had been discussed with per- 
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sonnel as a necessity if material re- 
ductions in expenses could not be 
made in other ways. 

Some hospitals have closed divisions 
or floors when physical plant per- 
mitted such action. 

One superintendent has resurrected 
the “war time economies” poster 
which was so effective in 1917-18. 

Some of the comments in regard to 
salary reductions are: 

“Our board demanded a five per 
cent decrease in salaries last April and 
another five per cent in September. 
It affects every person receiving pay 
from the hospital, except those in the 
lowest pay brackets.” 

“We are seriously considering sal- 
ary reductions because we believe that 
commodity prices have been reduced 
and that consequently our employes 
will be just as well off, or even better 
off, as or than three years ago,” a man 
representing another group of admin- 
istrators said. “Moreover, employes 
are purchasers, not sellers, and these 
times certainly favor the buyer.” 

“I most certainly object to any sal- 
ary reduction because it’s poor busi- 
ness,” said another superintendent, 
presenting still another viewpoint. “In 
the first place, personnel turnover is 
expensive, much more expensive than 
many people realize. If we reduce 
salaries, it means that our best em- 
ployes will remain with us only until 
they see a chance to better themselves. 
Moreover, a cut in pay will leave the 
feeling that the hospital still owes 
them the rest of their salary. So, an 
employe will not feel that he need be 
so careful of materials cr supplies, and 
he is more likely to be more generous 
with articles he may consume or use 
personally. ‘I’m not being paid te 
be economical,’ he might argue. While 
all of this is not exactly according to 
the way people ought to behave dur- 
ing a period of depression, yet I be- 
lieve it reflects human nature. Any- 
way, I am opposed io cutting salaries 
because, as I said, I think the hospital 
will lose more in the long run than it 
will gain in the relatively small 
amount of total operating expense 
saved.” 

“I regard a reduction of an em- 
ploye’s salary,” said another execu- 
tive, “as a kind of ‘hi-jacking’ by the 
hospital. The man or woman who 
has served the hospital for many years 
would find it difficult to get another 
job in normal times; today it is impos- 
sible. So the employe must submit to 
the reduction, and this, in effect, 
means that the hospital is requiring a 
small group of ‘white collar’ workers 
to contribute to the service of the hos- 
pital in a proportion far beyond what 
is just. Of course, I must do what 
the board decides in this matter, but 
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Many hospitals are holding personnel conferences more frequently and are 
discussing with much closer attention ways and means of meeting today’s 


conditions. 


if my opinion is asked, I will say that 
I think a 10 per cent salary reduction 
is unfair because it makes the hospital 
employes bear a much greater propor- 
tion of the deficit than others in the 
community.” 

Proponents of a salary reduction 
argue that it is a matter of accepting 
the reduction or of closing the hospi- 
tal within a short time. They urge 
that every other step of an economical 
and expense-reducing kind has been 
taken, and point to pay reductions in 
other lines as a justification. 

This article is intended as a news 
report and not as an abstract discus 
sion, and so we will go on to a report 
of specific things some hospitals are 
doing and have done to meet today’s 
conditions: 

That some hospitals have been 
forced to reduce salaries is evident. 
One hospital in a middle western state, 
with a capacity of 170 beds, one re- 
cent day had an even 50 patients. To 
meet expenses it should have had daily 
earnings of $500, while the day’s busi- 
ness on its books was about $250. This 
hospital had closed one section of 
about 25 beds, dismissed a supervisor, 
discharged several other employes 
whose work was not directly con- 
nected with the care of patients, had 
increased the scope of duties and re- 
sponsibilities of several executives and 
had reduced all salaries 10 per cent. 
Renewed efforts were being put forth 
on collections, and applicants for free 
work were most carefully scrutinized. 

Some hospitals have certain depart- 
ments open half time, where possible, 
and others have some personnel on a 
reduced time schedule. One large 
hospital was able to effect a 7 per cent 
decrease in payroll, on top of a pre- 
vious 5 per cent decrease, by a system 


of staggering work schedules. Thi 
program enabled the hospital to keep 
all employes on the payroll and did 
not reduce salaries among the low- 
paid groups, but at the same time it 
effected a greater reduction in payroll 
that would have been made had an 
other general 5 per cent reduction 
been adopted, as the board suggested. 

One of the effects of present condi- 
tions has been to put more hospitals 
on a better basis in regard to patient 
personnel ratio than ever before and 
to correct inequalities in salaries 
which had crept into some institu 
tions. One hospital whose superin 
tendent had always gone on the as- 
sumption that a high ratio of person 
nel to patients automatically meant 
better service has made an unusually 
severe reduction in personnel, and it 
also has put into effect two salary re 
ductions, on a graduated scale so that 
higher paid executives were cut in 
proportion to their pay, while low- 
paid help was least affected. 

The following are a few comments 
from superintendents in different parts 
of the country, whose experience in 
meeting today’s conditions were re 
lated at the recent national meetings 
and who contributed their views t 
this symposium: 

“T have given the matter of ‘over 
head’ a great deal of thought since the 
College meeting and believe now that 
I will notify each employe to expect 
an adjustment (though this adjust 
ment may never be made) in salary, 
says C. J. Cummings, Tacoma, 
Wash., General Hospital. “We have 
contracts with both the pathologist 
and radiologist; consequently their sal- 
aries will not be affected. The direc- 
tor of nurses, assistants, supervisors 
and anesthetists and all graduate 
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nurses will go on a seven-hour basis, 
which would, of course, reduce sal- 
aries 124 per cent. The office force, 
including bookkeeper, purchasing 
agent and collectors, the technicians 
in the laboratories of clinical pathol- 
ogy, radiology and physical therapy 
and dietary departments will have a 
similar adjustment. Our pharmacist 
will probably go on a six-hour basis, 
or 25 per cent cut, while the historian 
will be required to take her cut in 
some like manner. The laundry, 
kitchen, housekeeping, engineering 
and maintenance departments will do 
their part in meeting any deficit, if 
necessary, but I have not decided on 
just what basis it will be. Of course, 
the superintendent of the hospital will 
be the first to go on this new schedule. 

“Now is the time we must work 
the hardest, because the depression 
must be met, and the expressions from 
the various heads of departments 
bring to my attention a remarkable 
sense of loyalty and cooperation. 

“The work will be carried on as 
eficiently as in the past, if the cut in 
time (not salaries) is made, and it 
may not be necessary to alter condi- 
tions at all. We hope not. It is only 
a warning that our bills must be met 
and whatever system is worked out to 
meet this condition we will expect 100 
per cent support of the institution, 
and I feel that this will be the case 
right down the line. 

“Understand this—the employes 
fully appreciate the circumstances and 
this cut in time, if made, will not re- 
quire any additional help. If a de- 
partment is quiet and one cares to let 
the one hour each day accumulate and 
take the extra half or full day at one 
time, it is his or her privilege.” 

“There is a heavy burden thrown 
on this hospital that must be met 
through private charity, as there is no 
city hospital here and provision is not 
made in the city budget to meet the 
cost for hospital care of the indigent 
patients,” says Dr. B. Henry Mason, 
superintendent, Waterbury, Conn., 
Hospital. 

“For the past two years a large 
parcel of real estate owned by the 
hospital, but not used for hospital pur- 
poses, has been taxed by the city, 
thereby cutting our income from that 
source just about in half. In view of 
these facts, the ever-increasing de- 
mand on the hospital for free service 
during the depression is keenly felt, 
although the balance between econ- 
omy and efficient hospital service has 
been rigidly adjusted. 

“About a year ago cleven persons 
were dropped from our payroll in 
order to reduce our budget for per- 
sonal service. For several months as 
new people have been employed to 


fill vacancies, they have been taken 
on at ten per cent or more reduction 
in salary, although there has been no 
general reduction made in the salary 
of employes in the service, nor has 
there been any increase in salary 
given. 

“The hospital has also approached 
a large number of individuals and 
firms in the communities served for 
contributions of some amount to help 
meet the deficit between expenses and 
income from all sources.” 

“A comparative statement for the 
eight months of 1930 and 1931,” 
says W. D. Barker, superintendent, 
Baptist Hospital, Atlanta, “shows a 
surplus of $9,206 and $6,698, re- 
spectively. 

“Our book income for 1930 was 
$200 less than 1931. Our expenses 
were $851 less than for the same 
period last year. Free and part free 
work this year exceeds last year by 
$3,147.11. The only difference in 
this year’s work and last is that we 
are being called on to take care of 
more free cases, but our patronage has 
practically remained constant. Our 
collections have been a little slow, but 
our money is coming in very good. 

“We keep an average of 100 to 
110 patients in our hospital. Some- 
times it drops a little below this, but 
we always have a waiting list of free 
or part free patients and bring these 
into the hospital to bring our average 
up. Since the overhead of a hospital 
is practically the same whether the 
hospital is full or running half capac- 
ity, it does not cost a great deal more 
to carry a few extra free patients 
during the lean time. Another thing, 
it is good tonic for the doctors and 
others to see the hospital beds occu- 
pied, as they do not know who is 
free or part free or pay patients un- 
less they come under their direct 
care. 

“T attribute our occupancy to the 
fact that we cater, to a great extent, 
to the young doctors. We have a 
large courtesy staff, and, while all of 
these young doctors do not have pa- 
tients in the hospital all of the time, 
they do bring them in occasionally, 
and our large courtesy staff gives us 
a chance to get a great deal more 
patients from these young doctors. 
There are about 220 doctors on our 
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staff, as consulting staff, active staff, 
dental staff, associate staff and cour- 
tesy staff. Our courtesy staff is the 
largest of any of those mentioned.” 

“Our fiscal year begins June 1, so 
that this discussion will cover four 
months ended September 30,” says 
John M. Smith, director Hahnemann 
Hospital, Philadelphia. “Our patient 
days of care for this period were as 
follows: 

Junel Junel Junel 
to to to 
Sept. 30, Sept. 30, Spt. 30, 

Hospital days— 1929 1930 1931 

Private 15,659 15,541 15,368 

Public ward.. 25,557 29,049 31,553 
Newborn, pri- 

vate 2,63 2,850 

Public ward.. 2,932 4,314 


Total days... 46,426 50,652 54,085 

“The above figures show a pro- 
gressive decrease in private patient 
days, while for a number of years 
previous to this we showed progres 
sive increases. These figures also 
show progressive increases in the 
number of public ward days. The 
percentages of occupancy for the 
three periods mentioned were 54 per 
cent, 75 per cent and 79 per cent, 
respectively. 

“The out-patients visits were as 
follows: 22,894, 24,213, 31,759. 


“The income from bed patients 
was $160,381, $152,618, $145,353, 
while the gross income available for 


expenses was $235,000, 
$228,000, $237,000, showing an 
increase in unearned income due 
to an increase in the state appro- 
priation and an increase in the ap- 
propriation from the Welfare Fed- 
eration. The total operating expenses 
for these periods were $253,500, 
$247,500, $242,600. 

“For the fiscal year ended May 31, 
1931, we showed a decrease of 19 
per cent in private patient per capita 
costs and 18 per cent in public ward 
per capita costs and 3 per cent in 
out-patient costs. 

“We have been fortunate in hav- 
ing increases in unearned income, 
which together with the decreases in 
operating costs has a little better than 
offset the decrease in earned income 
as indicated by the following excess 
of expenses over receipts, which are 
respectively $18,500, $19,600, 
$5,600. 

“It must be borne in mind that the 
period under consideration is only 
one-third of the fiscal year and cov- 
ers the summer season. It would 
hardly be fair to judge the whole 
year by the above showing. While 
our figures for the last fiscal year 
show a substantial decrease in per 
capita costs, it is true that there has 
been no change in average commod- 
ity prices since the middle of last 


operating 
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June, and of course we are without 
any knowledge as to whether these 
prices will go up or down or con- 
tinue stationary. 

“Tt is very difficult for most of us 
to realize that previous to this de- 
pression we had fourteen years of 
war-made prosperity and that the 
boosting effect of the war has now 
died out. This raises in the minds 
of some of us the question as to 
whether or not we are having a de- 
pression or just normal pre-war 
times.” 

“A comparison of the present year 
with 1930 indicates a reduction in 
income from pay patients of 7 per 
cent, or $15,000, while on the other 
hand the expenses show a reduction 
of 10 per cent, or approximately 
$25,000,” says Carl A. Lindblad, 
superintendent, Homeopathic Hospi- 
tal, Providence, R. I. “The per 
capita cost based on total operating 
expenses for this year to date is 
$6.68 as compared with $7.11 for 
1930. The total number of patients 
cared for was approximately the 
same for both years; however, the 
hospital days were 1,500 less than in 
1930. 

“The reduction in income from pa- 
tients was entirely due to reduced 
occupancy of private rooms, whereas 
the ward, charity and part-pay serv- 
ices increased 15 per cent. 

“The reduction in expenditures 
can be attributed to two factors: 
First, an earnest effort to economize 
in the use of materials; second, the 
very definite reduction in prices of 
materials purchased—foodstuffs are 
approximately 3314 per cent less in 
cost than last year; other supplies 
about 5 per cent less. 

“To offset the loss in income from 
patients, a special effort to encourage 
contributions has been made 
throughout the year, with the result 
that donations for the purposes of 
the hospital are approximately the 
same as for 1930, although the total 
shows about 10 per cent less than 
for 1929. 

“The net result is gratifying, for 
the figures indicate that the net 
deficit for the year will be less than 
for 1930. The reduction in mainte- 
nance cost plus the continued sup- 
port through donations has made this 
possible. 

“Payrolls were less due to a reduc- 
tion in the number of employes 
rather than the amount paid in sal- 
aries. The salary and wage sched- 
ule remains the same as in 1930. 

“In comparing notes with various 
hospital people at the Toronto Con- 
vention, we are happy to know that 
our situation is better than the 
average.” 


“We have analyzed our situation 
and problem by personnel confer- 
ences, department surveys, and 
majored on cutting operating ex- 
penses,” says Lee C. Gammill, super- 
intendent, Baptist Hospital, Little 
Rock, Ark. “We reduced salaries 
in February and restored them in 
April. 

“We have secured new business 
of an industrial nature to offset the 
slump in admission of private pa- 
tients. We have increased our per- 
centage of collection by controlling 
credit patients and emergency pa- 
tients. We have a more careful sys- 
tem of admission of charity patients, 
and have made an effort to inform 
the public of hospital situation to 
stimulate appreciation of hospital 
problems and increase cooperation. 
We think a better business policy 
and enforcement will be more advan- 
tageous than charity drives or 
begging. 

“All bills have been discounted 
and we expect to continue. The 
present situation demands the best 
ability and hardest work from every 
member of the hospital family.” 

“On December 1, when we saw 
that the slump had hit us and re- 
duced our occupancy about 15 per 
cent and when our income was 
thereby reduced, we called all of our 
employes receiving over $100 a 
month into our personnel conference 
and using a blackboard with facts 
and figures demonstrated our condi- 
tion,” says Robert Jolly, superinten- 
dent, Baptist Hospital, Houston, Tex. 
“I then asked that they all join Mrs. 
Jolly, who is superintendent of 
nurses, and myself in reduction of 10 
per cent in salary for as long as nec- 
essary. I have never seen such 
cheerful cooperation. Two engi- 
neers asked that they have the privi- 
lege of bearing the cut between them 
of the night engineer who was an 
old man and scarcely able to stand 
the cut. 

“The result of this was that every- 
body entered into a campaign of 
economy and very shortly figures be- 
gan to go back into the black, so that 
on the first of April, four months 
after we took the cut, we went back 
to normal salaries. We finished the 
year in the black.” 

“If more institutions were threat- 
ened with the danger of having to 
close their doors because of insufh- 
cient financial support it might be 
the means of securing more adequate 
compensation from city and _ state 
agencies and insurance companies for 
the care of free, part-pay and com- 
pensation cases,” comments Charles 
Lee, superintendent, Flower Hospi- 
tal, New York. 


‘Liberal endowment for every hos- 
pital appears to be the only sound 
plan for meeting the deficit caused 
by free and part-pay cases. In more 
prosperous times a_ well-organized 
country-wide campaign, to educate 
the public as to the need of provid- 
ing more adequate endowment for 
our hospitals, might bring about the 
desired result. In the meantime, 
directors and administrators are 
shouldered with the responsibility of 
reducing operating expense in every 
conceivable way. 

“It behooves us to scrutinize 
closely every expenditure and make 
an intensive study of each depart- 
ment to see what economies can be 
made without impairing the efh 
ciency of the service to the patient. 

“Some of us have old buildings 
and lack modern equipment, which 
makes the problem more acute, and 
calls for a larger payroll than would 
otherwise be necessary. However, 
all labor-saving devices are not costly 
and an intensive study may reveal 
ways of reducing operating expense 
without making large expenditures. 

“The two maior problems that 
confront us today are ways and 
means of reducing operating expense 
and increasing hospital income. 

“Wage reduction has_ recently 
been the subject of much discussion. 
Generally speaking, hospital em- 
ployes are not overpaid, they work 
long hours, are subject to call at 
any time in emergency, and we are 
more likely to secure their whole- 
hearted cooperation in carrying out 
a program of economy if it is known 
that a wage reduction will only be 
put into effect as a last resort. Em: 
ployes leaving the hospital in most 
instances can be replaced at lower 
rates. 

“Close attention should be given 
to purchasing 

“If you now carry from four to 
six months’ supplies in the store 
room, cut it to two or three months. 

“A properly controlled central 
supply room will prove economical. 

“The use of printed matter should 
be curtailed, particularly in usc 
around the hospital. 

“Telephone calls and the payment 
for same will stand a check-up. 

“Some of us pay for automatic 
clock-timing. Probably electric clocks 
can be purchased for a sum not t: 
exceed the amount charged for one 
year’s service. 

“A thorough survey of the entire 
powerplant problem by an expert 
will often reveal substantial savings. 
A check-up on steam pipe coverings, 
valves, etc., may prove worth-while. 
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How Some Hospitals Are 
Meeting Present Economic 
Conditions 


Some hospitals are making a special effort to 
obtain industrial work, in some instances making 
reduced charges, on contract. 


Catering to younger medical men has enabled at 
least one hospital to continue to show a surplus. 


In some cities groups of hospitals have announced 
reduction in charges, usually for accommodations 
which are priced above cost. 


In one state a new law makes it possible for 
counties to obtain money for hospital service to 
indigents by non-county hospitals. 


“Trading” of foodstuffs, farm animals, etc., for 
hospital bills has been done. 


One hospital has found work on its premises for 
patients unable to pay for hospital care, and has 
learned that many people are glad of a chance to 
work out their bills. 


One hospital furnishes special nursing from its 
staff of graduate nurses, who are on a monthly 
salary basis, and charges patients at prevailing special 
duty rates. 


Compulsory vacations, without pay, are reported 
by several to maintain staff of workers at full 
strength. 


Replacement of resigned workers is made at 
reduced salary scale. 


Two hospitals reported that they had been forced 
to reduce salaries, but because of improved condi- 
tions had been able to reinstate previous pay 
schedule after a few months. 


The foregoing practices are reported in the accompanying article, or will be 
mentioned in another article on this subject in next month’s issue. 
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“Window cleaning by an outside 
organization was discontinued by 
one hospital at a saving of $1,200 a 
year. 

“The use of help supplied by the 
local unemployment committee, and 
paid for by them, will enable us to 
do much work that would otherwise 


. be left undone. 


“One institution, because of inade- 
quate laundry facilities, secured from 
an outside organization the coats, 
aprons, etc., for kitchen employes, 
waiters. The purchase of their own 
garments and having them laundered 
outside saved over $500 yearly. 

“Replacing an old dishwasher with 
a larger one released two employes 
at a saving of over $1,000 each year. 

“Fire drills in many institutions 
are conducted by an outside profes- 
sional organization. Several hundred 
dollars can be saved by having the 
engineer or some responsible person 
do it. 

“It is easy for stock to accumulate 
in the pharmacy. Secure the coop- 
eration of the staff in using up inac- 
tive items. 

‘Have your insurance broker thor- 
oughly investigate all insurance rates. 
If you carry hospitalization of your 
employes as a part of your compen- 
sation policy, you can eliminate this 
phase of compensation at a very sub- 
stantial saving and render such serv- 
ice without charge as the occasion 
demands. 

“Many schools of nursing are still 
making allowances to students, in ad- 
dition to providing books and uni- 
forms. Are we justified in so doing? 
The reduction or elimination of stu- 
dent allowances would reduce the 
payroll several thousand dollars 
annually. 

“Some hospitals pay special nurses 
and collect from the patient. Patients 
do not always reimburse the hospital, 
but they pay the nurse promptly. 
When the patient pays the nurse di- 
rect, it relieves the hospital of the 
burden of providing several thou- 
sand dollars each month to meet the 
special nurse payroll and makes un- 
necessary all the bookkeeping and 
check writing in connection there- 
with. 

“Employes receiving more than a 
fixed salary and not employed with 
maintenance should be required to 
pay for their mid-day meal at the 
hospital. 

“All employes should be required 
to pay a minimum fee for X-rays, 
drugs or other hospital service 
rendered. 

“Careful study will suggest many 
additional items for scrutiny and it 
will prove equally profitable to give 
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consideration to plans for increasing 
hospital income.” 

One superintendent points out that 
in a well organized hospital it is im- 
possible to shut down departments or 
to lay off personnel, because the hos- 
pital must be ready to serve patients 
to the fullest at all times. This man 
emphasizes the serious stuation due to 
reduced patronage and points out 
that, although in various ways oper- 
ating expenses in that institution have 
been reduced by some $60,000 a year, 
yet the per capita cost is down only a 
relatively small amount. In _ one 
month when the patient days dropped 
2,000 compared with a normal year, 
the per capita cost jumped 39 cents. 
“Because of radical economies, includ- 
ing salary reductions” this man con- 
tinues, “we have succeeded in getting 
our per capita cost to 41 cents less 
than a year ago but it has been hard 
work because we have averaged nearly 
1,000 patient days a month less than 
a year ago.” 

“We are keeping only as much of 
the hospital open as the patient cen- 
sus justifies,” says Frank J. Walter, 
superintendent, St. Luke’s Hospital, 
Denver, Colo. ““We have reduced 
our overhead by closing up unoccu- 
pied sections. 

“We are exercising greater effort 
to keep up our collections. They are 
holding up under the conditions, but, 
if we had used the same effort two 
years ago that we are now exercising, 
we would have collected practically 
100 per cent of our accounts. This 
is one of the lessons that the depres- 
sion has taught us. 

“We have not decreased employes’ 
salaries, and are attempting to go 
through this period without doing 
so. We have asked employes to co- 
operate to the utmost in the saving 
of supplies, in order to carry out 
this policy, and they are, naturally, 
cooperating to the greatest possible 
extent. We are, however, not reduc- 
ing the use of supplies in any way 
which will affect the efficiency of the 
service or the care of the patients. 

“We have transferred to other sec- 
tions of the hospital the employes 
from the parts which we have closed, 
in order that they may not be dis- 
missed, thereby increasing the num- 
ber of the unemployed. 

“Before attempting any large pur- 
chase of additional equipment, or 
starting any extensive alterations 
about the building, we are taking ex- 
traordinary care that we will be able 
to pay for the same before contract- 
ing for it. 

“Due to the fluctuating market, we 
do not know today how much the 
price of a commodity will be reduced 
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tomorrow. We are, therefore, adopt- 
ing what might be termed ‘a hand- 
to-mouth’ policy in purchasing, buy- 
ing just enough for our immediate 
needs, and ordering more often.” 








“PRESS ON!” 


The following is from “Hospital News” 
of Community Hospital, Beloit, Kan., 
Theresia M. Norberg, superintendent: 

How To Spett “THAT Worb” 

“Depression.” 

We hear it every day, don’t we? 

But at a recent staff meeting of Com- 
munity Hospital, one of the doctors told 
of a new way to spell the word. 

“Strike out the D and the E and the 
I,” he said, “then what’s left of DEPRES- 
SION?” 

PRESS ON! 








“The Protestant Deaconess Hospi- 
tal, Evansville, has not reduced sal- 
aries or shortened the working week 
of any employes. About a year ago 
when the depression started, the per- 
sonnel was informed that we did not 
intend to lower the efficiency of serv- 
ice to our patients nor did we intend 
to cut salaries. We have held to this 
policy and have urged the personnel 
to render better service than ever. 

“In addition, we have installed 
telephones in practically all of the 
higher-priced rooms and in every 
room on the obstetrical floor. This 
additional service has been a good 
advertisement for the hospital. 

“New machinery has been in- 
stalled in our workshop, including 
electric drill, press, lathe, bandsaw, 
and forge. This enables our em- 
ployes to do practically all the repair 
work. 

“A full-time storekeeper was em- 
ployed and the Remington Rand per- 
petual inventory system has been in- 


stalled, thus enabling us to see ex- 
actly the amount of supplies we have 
on hand at all times. 

“The administration department 
has a definite knowledge of the ac- 
tual amount we need to collect each 
day to keep up with present stand- 
ards of the hospital, and, therefore, 
everyone is making a strenuous ef- 
fort to collect accounts. When pa- 
tients cannot arrange to pay their ac- 
counts in full, it is customary for 
them to sign a note permitting them 
to pay in weekly or monthly pay- 
ments. These notes bear the state- 
ment that attorney fees are included, 
which means that providing they re- 
fuse to pay the note this enables us 
to present same to the collection bu 
reau and they will include the collec: 
tion fee as a part of the face of th 
note. 

“We have changed the hours of 
our two bookkeepers. They both be 
gin work in the morning at eight 
o'clock. One bookkeeper remains 
until the lunch hour and the other 
remains straight through until eight 
o'clock. The next day the one wh« 
worked until eight o'clock is off in 
the afternoon and evening and the 
other bookkeeper works from eight 
to eight. This enables us to have our 
office covered at all times, affording 
an opportunity for the patients who 


wish to take care of their accounts in 
the evening to do so. Oftentimes 
relatives and friends are here in the 
evening who are not here at any 
other time. 

“We have three physicians giving 
full-time to the hospital, pathologist, 


roentgenologist, and cardiologist. 
These men are assisting us in urging 
the physicians in the city to send 
their work to our institution. Ren’ 
dering laboratory and X-ray services 
to patients who are not in the hos 
pital is often an entree for the hospi 
tal to make contact with them and 
when they are compelled to become 
hospitalized they prefer the Deacon 
ess. 

“Then, too, a representative of the 
board of trustees attends every stati 
meeting and the president of the 
staff attends every meeting of th 
board. This is a very forceful link 
between the two groups. 

“We have not overlooked the ad: 
vantages of newspaper publicity and 
we have one person responsible for 
seeing that the newspapers get th: 
news they desire. 

“We are also using the local radio 
station from 6:30 to 7 a. m., broad- 
casting a morning family altar wor: 
ship service. The pastors of the city 
and vicinity cooperate with us in giv 
ing their time gratuitously.” 
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St. Mary’s, Knoxville, 75-Bed Unit 
of Larger Hospital 


Additional Story and Expansion at Ends 
Provided for in Sisters of Mercy Institution 


By SISTER MARY CLARE 


Superintendent, St. Mary’s Hospital, Knoxville, Tenn. 


HE new St. Mary’s Memorial 

Hospital is situated on Oak Hill 

in North Knoxville. It stands 
on a slight knoll surrounded by oak 
trees, whence the name Oak Hill. 
The tract of land on which it stands 
comprises about seven acres and is 
about three miles from the center of 
the city. Being removed from the 
center of the city and from all heavy 
trafic, St. Mary’s is very quiet, and 
its surroundings quite beautiful. 
From its windows there can be seen 

















in the distance the Great Smoky 
Mountains, the scene of the new na- 
tional park. 

The hospital building was de- 
signed by the architects, Crowe and 
Schulte of Cincinnati, and built by 
Knoxville contractors. It consists of 
three stories and a basement, with 
power house and laundry in a sepa- 
rate building which is connected with 
the main building by a completely 
enclosed passageway. The building, 
which is “T” shaped and faces south, 


is of reinforced concrete construc: 
tion faced with vari-colored brick 
and trimmed with Indiana limestone. 
It is fireproof and  vermin-proof 
throughout. The present central 
unit has space for seventy-five beds 
and is arranged so as to allow for 
future expansion by the addition of 
another story and of wings at either 
side of the present structure. 

In the basement, which utilizes 
about one-third of the space under 
the building, there are situated the 




















At the left is the plan of the ground floor, and, imme- 
diately above, the arrangement of the second floor of 


St. Mary’s Hospital. 
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A spacious floor kitchen of St. Mary’s Hospital. 


refrigeration plant (Kelvinator), the 
incinerators, the autopsy room and 
several storerooms. 

On the first floor in the front wing 
are the lobby, reception room, offices 
of the superintendent, cashier and 
purchasing agent, the staff room, the 
central supply room, the doctors’ 
room, the living quarters of the chap- 
lain and the house physician, several 
private rooms and the _ pediatric 
ward. In the rear wing are the cen- 
tral diet kitchen from which trays 
are sent by an electric dumb waiter 
to the other floors, dining rooms for 
Sisters, nurses and employes, the 
scullery, storeroom and kitchen. The 
latter had red tile floors and white 
tile walls which extend to the enam- 
eled ceiling. It is furnished with gas 
ranges and electric refrigeration. 

The second floor front is given 
over entirely to patients’ rooms with 
the exception of the space occupied 
by the chart and utility rooms. The 
corridors throughout the building 
are of Tennessee marble. The pa- 
tients’ rooms, for single patients, are 
9 by 13 feet. The floors are of ma- 
ple with metal cove and base. The 
walls are of hard plaster laid on gyp- 
sum block, which makes them sound- 
proof. They are tinted in delicate 
shades which harmonize with the 
drapes and the furniture. 

The furniture is all wood, except 
the metal bed-side table, and various 
colors are employed in the different 
rooms. Each room is furnished with 
an adjustable bed, bed-side table. 
dresser, a small table, an easy chair 
and a straight chair, besides a built- 
in wardrobe. Most private rooms 
have either a private or semi-private 
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bath and some have telephones. All 
rooms have silent electric nurse’s 
call and an automatic valve to regu- 
late the heat of the room. Besides 
the private rooms, there are on this 
floor four semi-private rooms and 
two three-bed wards. The rear wing 
of this floor is used for the Sisters’ 
quarters and the chapel. 

The third floor front is similar to 
the second floor with the exception 
that the nursery occupies the south- 
east corner. In the nursery there 
are twelve bassinets and an_incu- 
bator, and adjoining it is a bath for 
the babies. 


The third floor rear is the surgical 
wing and includes the laboratory, 
X-ray rooms, an operating room for 
eye, ear, nose and throat, and cysto- 
scopic work, a delivery room, two 
major operating rooms and instru 
ment, sterilizer and scrub rooms. 
These departments are furnished 
with new and modern equipment. 

St. Mary’s was opened for patients 
on April 23, 1930. In the eighteen 
months of its existence it has served 
2,300 patients. 

The building cost $320,000. 
Grounds and equipment add another 
$100,000. 

There are 75 beds in the hospital, 
33 in private rooms, six in semi-pri 
vate rooms, two wards for children, 
one ward for men, one for women 
and the nursery. 

By referring to the accompanying 
floor plan sketches the reader can 
readily get an idea of the arrange- 
ment of the operating rooms, sterili- 
zing rooms, utility rooms and labora 
tory. 

The patients’ rooms impress visitors 
more than any other feature of the 
building because of the effort to make 
them different and inviting. These 
rooms have been studied in size, pro- 
portion and finish. They are of suf- 
ficient size to assure convenience and 
comfort. The floors are hardwood, 
the walls and ctilings of smooth plas- 
ter tinted in soft colors. 

Every effort has been made to 
make these rooms homelike and rest- 
ful, with the hope that the patient 
being in familiar and cheerful sur- 
roundings would be more contented. 











Plenty of natural and artificial light, and plenty of floor space 
feature this major operating room. 
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Evolution of Superintendent 


Described by English Administrator 


“Best Asset Is Tact” Says Writer in 
Picturing Many Problems Modern Ex- 
ecutive Must Face in Daily Routine; 
“Appeals” Department an Important One 


By GEORGE W. COOLING 


Secretary and Superintendent, Victoria Hospital, Burnley, England 


changed greatly during the 

past few years and will, I be- 
lieve, continue to do so even more 
rapidly. It is essentially a special- 
ist’s job. In former days each hos- 
pital had an honorary secretary who 
was a member of the board of man- 
agement. He was usually a profes 
sional man, having an ofhce in the 
town but having no office in the hos- 
pital. He was not easy of access. 
It was his duty to attend to all cor- 
respondence and detail thereof, and 
the head of the hospital was the 
matron, who was termed the mis 
tress of the house. In the hospital 
office was an official termed the clerk 
and collector whose duty it was to 
keep the income and expenditure ac- 
count, collect subscriptions and make 
payments to the bank. The matron 
dealt with everything else except that 
the house surgeon was under the 
medical board, in charge of the medi- 
cal treatment of the patients. 

This system seemed to work in 
those days, but with the general ad- 
vance, hospital science, if I may be 
allowed to use the term, has ad- 
vanced extremely rapidly. Medical 
science has advanced and with it 
technique, demanding many things 
unknown in those days. Then there 
have been the introduction of elec- 
tricity and all the wonderful ap- 
paratus connected with it. X-ray 
work has been introduced, new meth- 
ods of heating, building and ventila- 
tion, also power laundries and nu- 
merous other things, all demanding 
expert knowledge. The honorary 
secretary was essentially a profes- 
sional man who had not the time to 
devote to making himself conversant 
with all these details of administra- 
tion. Hence the change. First the 
London and larger provincial hos- 
pitals made the change until today 
almost all hospitals, including many 


H OSPITAL administration has 


. From a paper before an English officers’ confer- 


of the cottage hospitals, have come 
into line. 

The change has been the lapsing 
of the office of honorary secretary, 
and the appointment of a senior ofh- 
cial or general manager, responsible 
only to the board of management for 
the efficient running of the hospital. 
This official has been designated by 
various titles—general manager, 
house governor, secretary-superin- 
tendent, etc.—but I prefer the last 
as I feel it is more descriptive of the 
duties he performs. 

I can well imagine anyone saying, 
“How can any one man be expected 
to supervise so much?” 

The answer is, “He can, because 
he has been trained to do so.” 

Most of us have spent years in 
junior positions in larger hospitals 
fitting ourselves for the time when 
we should be fortunate enough to 
hold a senior post. Let me say that 
I consider it unfair and indeed to the 
detriment of the hospital for a man 
to be appointed to a senior post who 
has not been through the mill of 
learning in this particular profes- 
sional branch. I think that, if pos- 
sible, all hospital officers during their 
training should spend some time at 
least at a large general hospital hav- 
ing a medical school, because it is 
there, and there only, that he learns 
much that will fit him to tackle many 
problems in the years ahead of him. 

The life of an administrator is a 
busy yet very interesting one, and 
perhaps his best asset is tact. Many 
are the times when a judicious han- 
dling of a problem is everything, and 
without it—well, anything may hap- 
pen. 

Under the superintendent is the 
matron, to whom is given the imme- 
diate charge of the nursing and do- 
mestic staff, and she also is respon- 
sible.for the issuing of food, bedding 
and clothing. She is also responsi- 
ble for the efficiency of her staffs. 

It is the administrator’s duty to in- 
vestigate any complaint received, and 
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believe me, we get complaints. At 
the same time, let me add that for 
every one complaint, four, five or six 
letters expressing appreciation of 
treatment are received. This has 
been my experience so far. This 
brings me to another point—that of 
publicity. The administrator can do 
a great deal in this way, but the gen- 
eral public can do infinitely more. I 
believe much could be done in this 
way by getting the children inter- 
ested in the hospital. This can be 
done in the schools by interesting 
them in collecting such things as tin- 
foil, etc. Put them in competition 
as to who can collect the most; em- 
ploy any such stunt to keep the hos- 
pital before them. Let them be 
shown around and see for themselves 
what a hospital is like, because I am 
firmly convinced that the interest 
one receives in one’s boyhood are 
not easily lost. Also let the public 
talk hospital; let them refer to the 
hospital in this town as their hos- 
pital. 

I have been asked if I find it 
boring showing people around time 
after time. I don’t; I find it ex- 
tremely interesting, and the more 
guestions I am asked, the better I 
like it, because I am at times asked 
questions I can’t answer, and after- 
wards I have to go into these ques- 
tions to be able to answer them 
should they be asked a second time. 
This is getting knowledge, and to 
the good not only of the admin- 
istrator but also to the hospital which 
employs him. 

As I have previously mentioned, a 
hospital administrator's duties cover 
a very wide field. There is the very 
important item of buildings and 
equipment. It is not given to every 
administrator to build and equip 
large buildings, but nevertheless this 
question is one which must be 
studied because he will be called 
upon to advise on many points. An 
architect may draw plans on paper 
and they may look very nice, but it 
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is only the man who has to organize 
and run the departments who knows 
the snags. It is his duty to see that 
the design is such that these are 
eliminated. He must also in a gen- 
eral sort of way have knowledge of 
the different types of apparatus 
which will be used, and to suggest 
what he considers to be the best 
layout of such apparatus. These 
questions are of intimate concern to 
the board of our own hospital at the 
moment. 

Out-patients’ department: It has 
been said that this department is of 
primary importance to a hospital, as 
here it is that the patient is first seen. 
Coupled with this department is the 
casualty and minor operations de- 
partment. It would appear that here 
there is very little in the way of lay 
organization; however, this is not so. 
Records must be kept. The system 
generally in use is one ot card index, 
because of its adaptability. Cards 
must be kept systematically and must 
be to hand at once, in order that 
patients are kept waiting as little as 
possible. This question is one of the 
most difficult an administrator has to 
tackle because so many factors enter 
into it. It is quite easy to sit down 
and draw up a scheme on paper. 
Then everyone and every duty can 
be timed, but in actual practice it is 
another story. One hospital in Man- 
chester has recently introduced a sys- 
tem of appointments for out-patient 
consultations. Each patient must 
come to the hospital the day before 
to book his or her seat. It is con- 
sidered that the average consultation 
takes 15 minutes, and on this basis 
the time of arrival of various pa- 
tients are fixed. So far it has, I am 
told, worked with a certain amount 
of success. This method is ideal and 
may be worked where a separate 
staff has charge of the casualty de- 
partment, as one can see that the ar- 
rival of a casualty patient, requiring 
immediate medical attention, in the 
middle of an out-patient clinic, would 
upset the times of those patients yet 
to be seen. 

Statistics: I know that figures can 
be made to mean anything, but a 
hospital administrator is the excep- 
tion. As far as he is able, he com- 
piles true figures. Although many 
costs cannot be kept, yet certain pri- 
mary costs such as in-patient costs 
per day and per patient, out-patient 
costs per patient and per attendance, 
and the cost of the laundry showing 
the cost per article washed may be 
obtained. Many hospitals also pre- 
pare the costs of the X-ray depart- 
ment, showing the actual cost per 
film taken. The further one goes 
into costs the more labor is involved, 
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necessitating in some cases an in- 
crease in staff. One of the reasons 
of taking out costs (primary costs, 
I mean) in hospitals is to check any 
wastage which may be occurring. At 
once the department concerned can 
be determined and matters put right. 
Such figures are also useful for com- 
parison with those of other hospitals 
of similar size. There is still a fur- 
ther use for them, and that is to sub- 
mit from time to time to various or- 
ganizations when making application 
for grants. 

Purchase of supplies: The admin- 
istrator must be conversant with 
modern methods of purchasing all 
manner of articles for use in the hos- 
pital, as this is one of his duties. 
Most commodities are purchased by 
contract each six months, but there 
are articles which it is foolish to pur- 
chase in this manner. The chief 
among these is instruments. The 
buying of instruments is one of the 
most difficult of all his duties. There 
are so many classes of a similar in- 
strument, some of foreign origin and 
others of British manufacture. I 
must confess that there are times 
when it is necessary to purchase the 
foreign article because it meets the 
requirements more fully. An admin- 
istrator has to be able to recognize 
various instruments for their useful- 
ness and there are times when he 
must do a great deal of thinking be- 
fore buying. Different surgeons pre- 
fer different. types of the same in- 
strument, and if they can all be 
interested to such an extent as to 
use the one type, then everything is 
all right. 

I have left until the last a very im- 
portant department of a_ hospital, 
namely, the appeals department. The 
larger hospitals have a separately 
staffed appeals department under the 
control of a secretary who is a mem- 
ber of the administrator’s staff. In 
the smaller hospitals such a depart- 
ment is considered a luxury and con- 
sequently the work of this depart- 
ment becomes part of the duties of 
the senior official. He has to be a 
public speaker on the one hand, and 
able to attend to a host of detail. 











Georgia Association Is 
Reorganized 


The Georgia Hospital Association 
was reorganized at a recent enthusi- 
astic meeting in the nurses’ home of 
Grady Hospital, Atlanta. Anna Bess 
Feebeck, superintendent of nurses, 
Grady Hospital, president, presided. 
George R. Burt, business manager, 
Piedmont Hosptal, newly elected sec- 
retary, was absent from the city and 
Robert Hudgens, assistant superin- 
tendent, Emory University Hospital, 
was acting secretary for the occasion. 

The executive officers of the asso 
ciation are Miss Feebeck, president: 
Dr. Albert F. Saunders, Little Griffin 
Hospital, Valdosta, first vice-president: 
Mr. Hudgens, second vice-president 
Mr. Burt, executive secretary; trus 
tees: Dr. J. C. Patterson, Cuthbert: 
Dr. R. H. Oppenheimer, superintend 
ent, Emory University Hospital; Dr 
Rhea W. Richardson, Macon Hos 
pital. 

Due to a bill before the Georgia 
legislature which proposes under th 
Workmen’s Compensation Act an ex 
tension in the limits of the medica! 
and hospital fee from $100 to $500, 
the following committee on legislation 
was appointed: Mr. Hudgens, chair- 
man; W. D. Barker, Baptist Hospital, 
Atlanta; Dr. Grady N. Coker, 
Coker’s Hospital, Canton; Dr. L. C 
Fischer, Davis & Fischer Sanatorium, 
Atlanta; Miss Jane Van de Vrede, 
state board of nurse examiners, 
Atlanta. 

Other committees appointed were: 

Membership—Mr. Hudgens, chair- 
man; Jessie M. Candlish, superintend- 
ent, Henrietta Eggleston Hospital for 
Children, Atlanta; Dr. Saunders. 

Auditing—Mr. Barker, chairman 
Two other members to be appointed 
later. 

Constitution and rules—Dr. Opper- 
heimer, chairman; Dr. T. P. Warren, 
Savannah. 

Nominating—Miss Candlish, chair: 
man; Miss Carrie Spurgeon, Emory 
University Hospital; Miss Dora 
Kershmer, Macon. 

Mr. Hudgens discussed the Amer’ 
ican Hospital Association drive for 
memberships and the Georgia Ho: 
pital Association was requested to 
heartily support this. 

J. B. Franklin, superintendent of 
Grady Hospital, Atlanta, took an 
active part in the meeting, but due to 
his many duties in connection with his 
recent appointment he felt that he 
should not accept an officer’s position. 
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How One 100-Bed Hospital Meets 
Today's Conditions 


By S. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


T the present time many hos- 
pital trustees are in business 
organizations that are obliged 

to reduce operating expenses and 
overhead. Some trustees look upon 
the hospital as a business organiza- 
tion also and hold that it is faced 
with the same problem. Although 
a community hospital does not op- 
erate for profit, as a commercial en- 
terprise does, it is an organization 
functioning in a business-like man- 
ner, carefully watched by municipal 
and state departments and medical 
societies, with the complete realiza- 
tion of its duty toward the public. 

In justice to the supporting public, 
hospital administrators always have 
tried to avoid a large deficit, an aim 
which now requires redoubled ef- 
forts. The hospital, essentially an 
organization of service, cannot afford 
to reduce expenses at the possible 
risk of reducing efficiency or lower- 
ing standards. 

The conditions confronting the 
administrator of one hospital are 
doubtless the counterpart of those 
facing heads of many other com- 
munity hospitals of similar size and 
type. This hospital has 100 beds, 
with an average of 75 beds occupied 
daily and about 25,000 days’ treat- 
ment annually, 25 per cent of which 
have been for charity patients. The 
suggestions made in this article are 
only for community hospitals having 
no larger bed capacity. The meth- 
ods of increasing income and of 
economizing have been tested at this 
hospital for some time, many of them 
for years. 

There has been a reduction in in- 
come due to lessened amounts in 
pledges from annual subscribers, the 
withdrawal of some, fewer patients 
engaging private rooms, increased 
difficulty in collections (requests for 
an extension of time, etc.), and pa- 
tients who would have formerly paid 
ward rates are now entering as char- 
ity patients. The percentage of 
charity patients will be over 25 per 
cent this year. 

The hospital must, however, al- 
ways be ready to render full capacity 
service, all departments must be op- 
erating, and the personnel must be 
maintained to a degree that will in- 
sure complete and efficient service. 





Among the ways of increas- 
ing hospital revenue mentioned 
by this writer is the furnishing 
of special duty nursing by the 
institution, for which the nurse 
is paid a monthly salary and the 
patient charged current private 
duty rates. 

Is this competition with pri- 
vate duty nurses, or not? 

This hospital considers it a 
legitimate service to the patient, 
as well as a means of increasing 
revenue. To furnish this serv- 
ice the hospital must keep suf- 
ficient graduates on salary, not 
only to man the institution, but 
to meet demands for special 
duty nurses as they arise. When 
more nurses are needed than the 
hospital can supply, other nurses 
are called in. 

Comments are invited on this 
and other suggestions and prac- 
tices referred to in this paper. 











However, in some community hos- 
pitals it is possible that there are 
more employes than are absolutely 
necessary. 

The superintendent of this hos- 
pital has not found it necessary to 
have an assistant superintendent. 
The superintendent of a community 
hospital is rarely away from the in- 
stitution for a protracted absence, 
and when away, as for a vacation, 
can usually readily be communicated 
with by telephone or telegraph for 
any matters that require his decision. 

Careful selection of competent, 
conscientious administrators for vari- 
ous departments must be made, but 
as such is always necessary for an 
efficient organization, no additional 
salary expense is incurred. 

A competent bookkeeper can act 
as office manager and can be invest- 
ed with the authority of assistant su- 
perintendent for ordinary routine 
during the absence of the superin- 
tendent. This arrangement has 
proved satisfactory. At night the 
superintendent is relieved of active 
responsibility by the head night 
nurse who is in full charge. 

Another item in the personnel ex- 
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pense is that of the nursing staff. A 
nursing school is not maintained, so 
no consideration has been needed as 
to the inclusion of hours for study 
and lectures in the daily schedule. 
But it has been found an economy so 
to arrange the schedule of the vari- 
ous wards and private room sections 
that a nurse is always available when 
a request for a special nurse is made. 
In this way a full staff can constantly 
be employed during light load sea- 
sons. In the course of the year the 
difference in salary is balanced, and 
is generally exceeded, sometimes 
considerably so, by the income from 
the special nurse fees which would 
otherwise be paid to a nurse not con- 
nected with the hospital. The rate 
charged by the hospital for a spe- 
cial nurse can, in most hospitals, be 
larger than the salary of the special 
nurse computed to a daily basis, and 
it must be larger to permit the hos- 
pital to keep her on the payroll full 
time. 

Occasionally it has been found 
that in light load periods the nurses 
are willing to take a day off now 
and then or an extra week vacation 
without pay in order to hold their 
positions. This is particularly true 
of those who have been at the hos- 
pital less than a year and would 
otherwise have no vacation. 

There are two excellent sources of 
potential income which are not al- 
ways utilized to their fullest extent 
in the community hospital—the 
laboratory and the X-ray depart- 
ments. 

The laboratory department can 
greatly help in increasing the income 
of the institution if actively func- 
tioning. If the physicians, not ofh- 
cially connected with the institution 
but within a radius of several miles, 
are made aware of the services of 
this department, they will frequently 
recommend their patients to the hos- 
pital laboratory rather than to com- 
mercial laboratories. The residents 
of the locality often become ac- 
quainted with the hospital and in- 
terested in its activities in this way. 
There are equally decided advan- 
tages to the patients, as the hospital 
laboratory is generally more con- 
venient for them to reach than a 
commercial laboratory (usually estab- 
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lished in cities). The facilities for 
rapid, accurate analyses are main- 
tained for the hospital routine and 
should be utilized as a source of in- 
come from outside calls. 

The X-ray department can become 
a source of income, with the same 
advantages to patients and hospital. 
Despite the fact that many physi- 
cians in private practice have an 
X-ray machine, there are not many 
in the suburban districts who have 
the complete equipment for X-ray, 
fluoroscopy, and cystoscopy offered 
by the hospitals. 

In many community hospitals the 
roentgenologist is not paid a salary 
but receives as compensation half of 
the income from the department; 
the other half is retained by the hos- 
pital. The hospital furnishes the 
office and equipment and the roent- 
genologist his services. A hospital 
now paying the head of this depart- 
ment a stipulated salary may find it 
advantageous to adopt this method. 
It may be possible under existing 
conditions to arrange with the roent- 
genologist to accept a lesser percent- 
age, particularly if the hospital will 
assist in endeavoring to interest more 
physicians in the neighborhood in 
sending patients requiring these serv- 
ices to the hospital. 

At this institution the superintend- 
ent has found it advisable to pur- 
chase the supplies himself, as famil- 
iarity with the service and standing 
of various wholesale concerns, the 
different brands and qualities of 
goods, and the fluctuations in mar- 
ket price is essential to economical 
buying. A day in the early part of 
the week (to facilitate immediate de- 
livery, if desired) is allotted for in- 
terviewing salesmen. This procedure 
becomes known and saves the time 
of the superintendent, the office force 
and the salesmen. The superintend- 
ent has found that these interviews 
are profitable as the comparison of 
prices of standard products as offered 
by different firms sometimes shows 
a great variance, new articles are 
worthy of investigation, and such 
knowledge and direct buying saves 
the hospital an astonishing amount 
in the course of a year. 

There are frequently jobbers and 
sub-jobbers who wish to sell to the 
hospital, but the superintendent has 
found it more economical to buy di- 
rectly from the wholesaler. 

Concerns from which much mer- 
chandise is purchased regularly are 
on the basis of a monthly contract 
with the hospital. On a yearly con- 
tract lower rates are generally ob- 
tained. On the other hand, because 
of the fluctuation in prices during 
the year, the total amount at the end 
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of the year is about equal to that of 
goods purchased on a monthly basis. 
Some products may be slightly 
raised in price during the year, but 
others will be reduced. 

On a monthly basis the business 
firm is anxious for the renewal of the 
contract each month and will render 
excellent service. 

The fresh fruits, vegetables and 
meats are purchased from local re- 
tail dealers at wholesale prices. The 
prestige and advertising value of 
serving the hospital compensates 
them for this non-profit charge. The 
hospital is accorded prompt delivery, 
does not need as large storage space 
for perishables, and by this patron- 
age fosters good will in the neigh- 
borhood. 

The services of a separate dietitian 
can frequently be dispensed with in 
a hospital of this size, as has been 
done at this hospital. In such case 
it is, of course, necessary that the 
housekeeper-dietitian be a person 
who has had the experience of such 
combined duties or who can quickly 
assume such responsibility. 

In her capacity as housekeeper the 
head of this department can be of 
valuable assistance in economizing in 
food preparation. She can also 
greatly assist in economy in care- 
fully watching the supplies issued 
from the storeroom, checking the de- 
partments in which there seems to 
be an over-demand, seeking the rea- 
son and adjusting the matter, if pos- 
sible, by assisting them to lessen 
their requisitions. 

It has been found extremely profit- 
able to operate the hospital laundry; 
the saving will have paid for the in- 
stallation in four years. A hospital 
not having a laundry may feel that 
the future saving does not warrant 
the expenditure at this time. 

Another important factor is to 
house the nurses and the domestic 
personnel as comfortably as possible 
and to do all that is reasonably pos- 
sible to foster their contentment. (A 
constantly changing personnel inter- 
feres with the daily routine, means 
added labor for the permanent em- 
ployes, and involves considerable ex- 
pense to the hospital.) Again, this 
might require the construction of 
new buildings that might seem too 
much of an expenditure at the pres- 
ent time. However, one source of dis- 
content, which can be immeditaely 
rectified, is the quality of food 
served. In a hospital the size of 
those referred to in this article too 
vast a difference in the quality of 
food served the nurses and the do- 
mestic employes is not advocated. 
No difference is made here. 


The superintendent will find bi- 
weekly conferences with the heads 
of departments of value in obtaining 
their suggestions as to ways and 
means of reducing expenses. If the 
superintendent deems it wise, a gen- 
eral discussion as to the advisability 
of adopting them may be held. If 
he preters to consider them private- 
ly it is well to advise as to his de- 
cision in such a way that it is clear 
why some are considered practical 
and accepted and others seems im- 
practical and are not accepted, so 
that the enthusiasm of the indi- 
viduals participating will not be dis 
sipated. 

A weekly appeal to the employes 
by the department heads and an oc- 
casional direct appeal by the super’ 
intendent will likely gain their as 
sistance in curtailing waste and 
breakage and their co-operation in 
substituting in capacities in which 
they successfully can one for the 
other, rather than requesting extra 
help. At this hospital the domestic 
employes so arrange their vacations 
that one of the remaining force can 
fulfill the duties of an absent em- 
ploye and no extra assistance is rev 
quired. 

While not a substitution of one 
person for another, an example of 
saving an additional employe is cited 
in this connection. The ambulance 
drivers of many suburban institu- 
tions, where the service is not very 
active, are most helpful in doing the 
work of an electrician, carpenter, or 
other mechanic, or acting as general 
“handy-man.” In this regard the 
community hospital has the distinct 
advantage that the employes are 
usually residents of the section and 
are desirous of keeping all-year, reg 
ularly paid positions. This personal 
interest is not infrequently coupled 
with a genuine, community co-oper’ 
ative spirit less likely to be found 
among the employes in urban insti 
tutions. 

By these direct appeals many ef- 
forts will be made by the entire per’ 
sonnel to prevent waste in the form 
of medical and surgical supplies, and 
food, and about such things as more 
carefully closing the refrigerator 
doors to save ice, fewer personal tele 
phone calls (existing regulations of 
each institution, of course, goveriv 
ing this matter), etc. 

It will at all times be necessary, 
however, equally to emphasize the 
necessity to maintain the efficiency 
of the various departments and the 
standard of the hospital. Otherwise, 
in well meant but over-zealous at- 
tempts to co-operate in reducing the 
expenses, some may lose sight of the 
necessity of maintaining standards. 
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Smoothing Way from Admission 
Desk to the Cash Register 


“Earnings Are One Thing; Receipts Another”, 
Says This Writer, Who Adds That 
“No Transaction Is Really Complete Until 
the Money Is in the Cash Register’ 


CCOUNTS are accounts. 

A Collections are collections. 

An account may be just an 
account. Full hospital beds may 
make some nurses smile; they may 
say, “We are having lots of patients 
now,” but perhaps if those same 
nurses had hospital expenses to pro- 
vide for, they might co-operate more 
completely with the financial office. 

Earnings are one thing; hospital 
receipts are another. No transaction 
is really complete until the money is 
in the cash register. 

There are three steps or sections 
that must be taken into consideration 
in dealing with hospital accounts: 

First—admitting the patient. 

Second—financial relationship 
while the patient is in the hospital. 

Third—dealing with the payer 
after dismissal, where accounts were 
not paid in full. 

Where there are enough hospital 
beds to justify the employing of a 
financial secretary, those three sec- 
tions referred to above should form 
a department directly under his su- 
pervision, and may be known as the 
credit department. The question of 
finances is so intimately interwoven 
from admission to cash register that 
in order properly to handle the mat- 
ter, close, tactful, sympathetic co- 
operation must be had from begin- 
ning to end with this department 
under the control of the financial 
secretary. 

Let us take up the admission of 
the patient. This is very important. 
First impressions are usually lasting 
and the collection of an account can 
be made hard or easy at the admis- 
sion desk. 

Copy of an admission blank fol- 
lows. It is divided into three parts: 
Patient, Payer, Contract for pay- 
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From a paper before the Kansas Hospital Asso- 
tion. 


By JOHN E. LANDER 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


Name—Religion (designate Wichita 


church )—Age. 

Address—Telephone number. 

What county? 

Occupation—Married, single, widowed, 
divorced—Rate—Case No. 

Admitted—month, day, year, hour. 

Doctor—Accident insurance—Compen- 
sation insurance. 

Auto accident. 

The county of residence is asked 
so that the hospital can get in touch 
with the commissioners if the patient 
is indigent. The hospital has a spe- 
cial form which it presents to the 
commissioners, asking their signature. 
It also is signed by the chairman of 
the hospital board. In effect, this is 
an agreement by the county commis- 
sioners to pay the hospital a $3 daily 
ward rate for indigent patients from 
a given county. Much persistence 
must be used frequently, as the com- 
missioners try to evade responsibility, 
but the form is continued for the re- 
sults it has produced. Better results 
are obtainable if the indigent status 
of the patient is known before admis- 
sion and the form immediately pre- 
sented to the county commissioners 
for signature. 

The religion of the patient is asked 
so that the hospital may communicate 
with a pastor of that denomination 
and invite him to visit the patient. 
This courtesy is highly appreciated 
by patients and pastors alike. 

The term “auto accident,” if 
checked, immediately starts a special 
record in which this hospital and 
others in Kansas are keeping to study 
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automobile accident statistics as sug- 
gested by HospirAL MANAGEMENT. 
A uniform record is being made by 
the hospitals. 

That closes the information con- 
cerning the patient as pertains to the 
credit department. 

The second part of the admission 
blank deals with the payer: 

Name —~- Occupation — Residence _tele- 
phone—Age. 

Address—Payer’s relationship to pa- 
uent. 

Employer—Business address 
telephone. 

Pay weekly?—Pay all by dismissal?— 
Given credit slip? 

Then an extra line and a place for the 
admission clerk to sign. 

The third part of the admission 
blank is used whenever someone not 
legally responsible promises to pay 
the account, like a grown son who 
says he will pay his father’s account, 
or a father who says he will pay the 
account of his grown daughter. The 
contract is in the form of a note, and 
if signed, cannot later be success- 
fully repudiated. 

No down payment should be asked 
for at admission. It’s no time for 
that. The patient should go through 
the necessary steps as quickly, kindly 
and tenderly as possible. One ques- 
tion on the admission blank is “Pay 
weekly?” The patient is told that 
our general rule provides for weekly 
payments on Friday or Saturday and 
is asked if that would be agreeable. 
If any hesitancy or if address looks 
bad, or occupation appears to be sub- 
standard, or general appearance in- 
dicates poverty, the payer is given a 
“credit slip’ which he brings back 
to the financial secretary, and the 
other question as to whether he ex- 
pects to be able to pay all by dis- 
missal is not asked. The patient is, 
however, asked if he has had pre- 
vious hospital experience and the 
patient’s name and approximate date 
is written in on the admission blank. 


Business 
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In those cases where a payer brings 
back a slip to the financial office, he 
is asked to sit down and things are 
talked over quite at length. If it ap- 
pears that payment of the account is 
probable, the payer may be asked to 
fill in another blank giving additional 
information as to salary, names and 
addresses of two references, bank if 
any, name of parent or other rela- 
tive, whether a renter, number of 
dependents, and any other informa- 
tion which will make it possible to 
trace payer should he move. 

When terms of payments are 
agreed upon, it is strictly understood 
that payments must be made as 
agreed. If in the interview it de- 
velops that only a part of the ac- 
count can be paid for, it is so ar- 
ranged. If nothing can be paid by 
the one responsible, the case is gone 
into from the county commissioners’ 
angle. We get nothing from the 
community chest. We always care 
for the patient and bear the expense 
ourselves where necessary. Where 
a doubtful pay case has not been ar- 
ranged for, the fact becomes known 
the following day when admission 
blanks for the previous day reach the 
financial office. Each blank is studied 
carefully and if not passed on must 
be completed as far as financial ar- 
rangements are concerned. It is our 
aim to have a definite understanding 
in each case by at least four days 
after admission. 

Unless some other arrangement 
was made at or soon after admission, 
an employe from the financial office 
takes the statements to the rooms on 
first and second floors on each Fri- 
day. Third, fourth and fifth floors 
on Saturday. 

Where payment is not to be made 
by the patient, a weekly letter with 
the statement is mailed to the payer. 
If proper returns are not received, a 
special communication is sent to the 
payer. 

By kind, faithful work during the 
period of hospitalization there is less 
to do afterwards. However, the 
carry-over accounts may run as high 
as 40 per cent of the net earnings. 
Net earnings are those left after de- 
ducting free and part free service. 

Where accounts are to be carried 
over after dismissal, either in whole 
or in part, very definite arrange- 
ments should be made on the “carry 
over” accounts and everything should 
be done to carry out the terms of 
payments as agreed upon. 

Regular statements, with snappy, 
pointed stickers and inserts, bring 
better results than long letters. When 
an account begins to drag, if a re- 
arrangement cannot be made, one 
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Physical Therapy Service Expanded 











Recognizing the increasing number 
of uses to which physical therapy 
may be put, and realizing the impor- 
tance of easy accessibility, more and 
better equipment has been steadily 
installed at the Bergen County Hos- 
pital, Ridgewood, N. J., of which 
Dr. Joseph R. Morrow is superin- 
tendent. 

The various units are equipped as 
follows: 

Diphtheria ward: 1 self-contained 
Alpine and Kromayer Unit; 1 port- 
able diathermy machine. 

Erysipelas ward: 1 portable Al- 
pine 





Scarlet fever pavilion: 1 self-con- 
tained Alpine and Kromayer Unit. 

Tuberculosis infirmary: 5 Alpine 
lamps, 1 self-contained Alpine and 
Kromayer Unit, 1 Morse wave gener- 
ator, 1 diathermy machine. 

Pavilion for mixed infections and 
childhood tuberculosis: 1 ceiling sus- 
pension installation of: 4 batteries of 
ultra violet tay lamps, 8 infra red 
lamps, 1 portable diathermy, 1 Morse 
wave generator, 1 Sollux lamp. 

The accompanying photograph il- 
lustrates the installation in the new 
pavilion for mixed infections and 
childhood tuberculosis. 








might as well drive straight ahead 
with what we call a “last chance” 
letter. This expresses regret, empha- 
sizes the value of.a good credit stand- 
ing and urges settlement or the ac- 
count must go for collection to the 
Wichita Retail Credit Association. 
This “last chance” letter brings 
many answers. If no reply comes, a 


“last chance plus” follows. This 
brings good results. If it fails, the 
account goes for collection. If at 
any time later it develops through 
the credit association that poverty 
exists, the account is withdrawn and 
closed. 

The big thing to do in effecting 
settlement is to get the money and 
at the same time hold the good will 
of the payer. This, however, cannot 
be done in every instance and there 
are some cases where it pays to get 
the money, lose the good will, and 
retain your self respect and the re 
spect of the payer. He will coine 
back later on and will pay cash at 
dismissal. 

Collections are not a question of 
the heart only, but also the head. 
Let there be kindness and leniency 
tempered with firmness and persist’ 
ence. 
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Which Is Most Important Depart- 
ment of the Hospital? 


All of Equal Importance in Operation of 
Institution, Says This Writer Who Discusses 
the Subject of Inter-Departmental Relations 


By ABRAHAM ROSENBERG 


Assistant Director, Hospital for Joint Diseases, New York City 


LMOST every subject with re- 
lation to hospital administra- 
tion has been touched upon 

repeatedly—all except departmental 
co-operation. 

Work in a hospital cannot be done 
in halves, in a surly manner or with 
an indifferent spirit. It must be done 
with politeness and good will, prompt- 
ly, efficiently and kindly, in a manner 
that will be noted by the patients and 
staff and talked about favorably by 
the family after the patient leaves the 
institution. Such a character of work 
cannot be done when there exists no 
spirit of co-operation amongst the 
various department heads. 


Most businesses operate on daytime 
schedules. When 5 or 6 p. m. comes 
around they lock up for the night. 
Hospital work is essentially different. 
Any hour of the day or night, week 
in, week out, month in, month out, 
and year in and year out, the work 
must go on in a calm, cool, collected 
and efficient manner. This calls for 
an ultra-smooth organization, a com- 
plete harmony, a carrying-on of inter- 
departmental functions without a 
hitch or break in the running gears 
of the institution. 


Every director (or his assistant) of 
an institution of any appreciable size 
knows the trials and tribulations that 
attend the labor of keeping har- 
monious the spirit and feelings of de- 
partmental heads towards one an- 
other. Oftentimes they do not pull 
nicely together in harness—jealousy, 
ambition, pride and an exaggerated 
sense of importance all stand in the 
way, and the result is that the hos- 
pital--and the patient—suffer. 


A good deal of trouble and aggra- 
vation can be avoided if it is a def- 
inite policy of the institution that the 
sources of all inter-departmental or- 
ders originate with the executive. As 
a high official in one of our largest 
corporations said recently, “The av- 
erage man, whether bricklayer or 
vice-president, willingly and zealous- 


ly obeys orders from one whose right 
to give orders is certain, but becomes 
restive or rebellious when someone 
attempts to usurp authority.” It fol- 
lows then that when the rules, regu- 
lations and powers are not defined 
clearly and distinctly, much resent- 
ment is aroused when one department 
receives “orders” from another de- 
partment, or free advice and instruc- 
tions on how this, that or the other 
should be done. It accordingly also 
follows that the executive should at 
all times be patient and willing to 
listen, correct and adjust alleged in- 
ter-departmental grievances promptly 
upon their occurrence. Otherwise 
the department head either suffers in 
silence, harbors a grudge, or he re- 
signs. In any event, again the hos- 
pital---and the patient—suffer. 

It is my personal opinion that the 
fewer departments an institution has, 
the happier the institution. Thus, 
the diet kitchen, main kitchen and 
dining room might well be under one 
head; the plant operation and main- 
tenance and repair department might 
well be joined; the hospital and 
nurses’ home housekeeping, linen 
room and laundry departments might 
be under one head, and if at all prac- 
tical, these be made a division of the 
nursing department; admitting office, 
record room, accounting, statistical 
and financial departments and _ all 
other administrative subdivisions 
might very well be under one head. 


Then again, with certain modifica- 
tions, the administration of a hospital 
can be run along the lines of our Fed- 
eral government with respect to its 
relations with the forty-eight states. 
Every department can be likened to 
a state. The departments would be 
de-centralized to a great degree, 
predicated on the theory that 


(1) all departments are of equal 
importance; 


(2) all department 
highly trained individuals; 


heads are 
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(3) all department heads are ap- 
pointed by the executive and are thor- 
oughly in sympathetic accord with 
his policies; 

(4) a clearly defined policy of ad- 
ministration. 

Let us _ further 
theories. 

It is of inestimable value that the 
thought be instilled—and how true 
it really is—that every department 
is of equal importance—that the hos- 
pital can no sooner do without the 
housekeeping as with the laboratory, 
or the kitchen, or the X-ray, or the 
engineering, or the nursing depart- 
ment, and so on. 

It then follows that each depart- 
ment head being a highly trained 
and capable individual that he be 
allowed to be allowed to make his 
own laws for his particular depart- 
ment, the department to be held re- 
sponsible for its own efficiency and 
thoroughness in its internal manage- 
ment. He should reflect the policy 
of the executive in his interdepart- 
mental and public relationships, but 
at the same time allow the full scope 
of his imagination to manifest itself 
in the management of his depart- 
ment. 


With a clearly worked out and de- 
fined policy by the executive as to 
the general and inter-departmental 
administration, with a latitude to the 
department heads for the utilization 
of their own ideas within their own 
territory, and with the premise that 
all departments are of equal value 
and importance to the hospital, may 
we not reasonably expect that the 
feelings of jealousy, false pride, ex- 
aggerated sense of importance, ani- 
mosity, and so on, would of them- 
selves disappear and in their steads 
would be a development of utmost 
efficiency in the departments, a feel- 
ing of good will towards one an- 
other—an esprit de corps—-with its 
attendant benefits to the hospital- 
and the patient. 


analyze these 
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Farm Profitable for This 40-Bed 
Arkansas Hospital 


By A. S. BUCHANAN, M. D. 


Cora Donnell Hospital, Prescott, Ark. 


UR hospital is a two-story brick 

and tile building of 40-bed ca- 
pacity and other rooms necessary for 
the maintenance of this size hospital. 
We have a nurses’ home on the same 
block, thereby eliminating the hous- 
ing of the nurses in the hospital 
building. We have a staff of six 
physicians who are vitally interested 
in the financial welfare of the hos- 
pital and its future. But only two 
of the six are responsible for the hos- 
pital’s existence and future operation. 
This being the case, you can readily 
understand that if the other four 
members were not vitally interested 
in the welfare of the hospital there 
would be a great deal of financial 
trouble. 

We do not require that these four 
physicians deprive their patients of 
anything whatsoever that is neces- 
sary for their comfort and welfare. 
In fact, we want each patient in our 
hospital to have any and everything 
that he desires if he can have such 
things without injury. But we also 
want the expenses of the hospital 
minimized. 

I will not take the time to relate 
the struggles we incurred from the 
time we opened a five-bed frame 
building and called it a hospital about 
a quarter of a century ago. Suffice 
it to say that it is by a thorough, 
systematic and carefully planned op- 
eration that our hospital today is 
and for the past several years has 
been an asset rather than a liability. 
In fact, the hospital, since it has been 
placed upon a business basis, is one 
of the best paying businesses we 
have. This, however, has come about 
within the past few years because we 
have spent many years in equipping 
the hospital with the things neces- 
sary for a general hospital, such as 
the drug, X-ray, diathermy, violet 
ray, electrical refrigeration and farm 
departments. 

I will not detail further on any of 
the departments save the farm, 
which I am sure will be something 
new to you. Besides planning for 
the equipment of these different de- 
partments we have a farm of 240 
acres about three miles from town on 


From a talk at 1931 meeting, Arkansas Hospital 
Association, Little Rock. 
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a good highway which is stocked 
with eighteen milk cows, seventy 
head of sheep, fifty head of goats, 
and about one hundred turkeys, 
swine, chickens and other animals. 
We have an experienced farmer and 
dairyman who grows vegetables and 
delivers them and the milk along with 
other farm products to the hospital 
each morning. Our daily average of 
milk in 1930 was twenty gallons of 
fresh milk, and we delivered each 
week a lamb, pig, kid or veal to the 
hospital. The dairyman is paid from 
the income of the hospital and we 
feel that his products are worth many 
times his salary. He has a garden 
equipped with irrigation, whereby he 
raises vegetables nearly all the year. 
These things could not be accom- 
plished in a short time nor by slack 
business methods. 


It amuses me to hear you tell of a 
record of all dressings the patients 
use and of charging the patient ten 
cents for each hypodermic received 
while hospitalized. To keep a rec- 
ord of all these items requires an ex- 
pensive employe. It breeds dissatis- 
faction when the patient leaves the 
hospital because it is an unexpected 
additional expense. There is no way 
to know how many of these small 
items would be necessary in carrying 
out his treatment. The result is that 
the patient is dissatisfied when he 
leaves the hospital and he becomes 
a “knocker” instead of a “booster.” 
I think the best plan is to admit the 
patient on a flat rate; then if he uses 
more of the ten-cent articles than the 
average patient, the next one admit- 
ted will use less, and the expenses 
will be equalized. 


When the patient enters the hos- 
pital it should be the duty of some 
one in charge to explain to him or 


his family the amount of money, ap- 
proximately, that will be necessary 
for him to have when he is dis- 
charged and in so doing the patient 
will be satisfied and the necessary ar- 
rangements will be made for the 
patient to pay his bill. For instance, 
when you charge a patient ten cents 
for a hypodermic of morphine you 
are overcharging this patient. The 
cost of one morphine tablet is nine- 
tenths of one cent. Presuming that 
he stays in the hospital ten days and 
his condition is such that it requires 
three hypodermics per day or a total 
of thirty hypodermics for the ten 
days, you will charge him three dol 
lars for a drug, the cost of which 
amounts to twenty-seven cents. Ii 
you had 100 patients annually who 
would require the above number ot 
hypodermics you would have a clear 
profit of $273. You must see the 
patient’s side of the question as well 
as the hospital’s.s The “break” 
(whatever that is) will be for you 
about an average with those against 
you in charging a flat rate. Some 
hospitals will allow the patients to 
leave the hospital with permanent 
enmity because of this ten-cent 
charge, when if the patient knows 
when he enters the hospital just how 
much money he must have when he 
is discharged he will be a “booster” 
for the hospital. 

One careless nurse or doctor can 
cost the hospital more in one day 
than all the necessary hypodermics 
or ten-cent articles will amount to 
during the hospitalization of a pa- 
tient. 

A flat rate is my plan, and when 
the rate we have now is not adequate 
to take care of the overhead (includ- 
ing the charity patients) we will 
raise the flat rate until it will do so. 

8 


FOR MENTAL PATIENTS 


The neurological department of Good 
Samaritan Hospital, Cincinnati, which has 
just completed 18 months operation, was 
sponsored to give temporary institutional 
hospital care for the mentally ill until 
such time as they show improvement per- 
mitting them to return home. Chronic 
cases are not accepted and arrangements 
are made for turning such patients over 
to institutions specializing in this service. 

The neurological department report 
shows that 117 patients were cared for 
during the first six months of 1931. There 
were 2,346 days of service, the average 
stay for a patient being 26 days. The 
average occupancy of the department has 
been 13 patients per day. 

Of the 117 patients admitted during 
the six months, 14 were dismissed by the 
attending physician as cured. Forty-nine 
showed marked improvement while the re- 
maining 44 patients were found to require 
institution care of a permanent nature. 
Such patients are kept at the hospital only 
until arrangements for such care can be 
made. 
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WHO’S WHO IN HOSPITALS 


in charge of the organization of 

hospital activities of the New 
York Hospital-Cornell Medical Col- 
lege Association, New York, has had 
long experience in the hospital and 
allied fields. This includes activities 
of an administrative nature in tuber- 
culosis work in Buffalo, in dis 
pensary service in Philadelphia as 
secretary of the trust financing hos- 
pitals and organizing home care for 
the sick in Vermont, and in the 
study of sickness in Dutchess Coun- 
ty. His hospital administrative career 
includes the superintendency of the 
New York Orthopedic Dispensary 
and Hospital, and following two 
years as organizing secretary of the 
War Camp Community Service. 
Mr. Howard for ten years was su- 
perintendent of the New York 
Nursery and Child’s Hospital. Dur- 
ing this period he was actively asso- 
ciated with the association and de- 
velopment of the New York State 
Hospital Association and in many of 
the group activities of hospitals in 
Greater New York. He is a grad- 
uate of Harvard and of the Boston 
School of Social Work. A _ recent 
appointment announced by Mr. How- 
ard was that of S. Margaret Gillam, 
director of department of dietetics 
and housekeeping, University of 
Michigan Hospital, and 1931 presi- 
dent, American Dietetic Association, 
as director of dietetics of the New 
York Hospital-Cornell Medical Col- 
lege Association. 

Adeline M. Hughes, R. N., has 
resigned as superintendent of Passa- 
vant Memorial Hospital, Jackson- 
ville, Ill., and will become superin- 
tendent of Jewish Hospital, Louis- 
ville, Ky., December 1. Miss Hughes 
was in charge of the Jacksonville in- 
stitution for three years, and prior to 
that was superintendent of General 
Hospital, Salem, Ore., of City Hos- 
pital, Bellaire, O., and of the Chil- 
dren’s Orthopedic Hospital, Seattle, 
Wash., occupying the latter position 
six years. Coincident with the an- 
nouncement of Miss Hughes’ resigna- 
tion is the news of the resignation 
of Mrs. Mae W. Avery, R. N., as 
assistant director of nurses of Pas- 
Savant. 

Mary L. Overturf has succeeded 
L. C. Goddard as superintendent of 
Lake County Memorial Hospital, 
Painesville, O., Mr. Goddard now 
being affiliated with University Hos- 
pitals, Cleveland. Miss Overturf 


Jin R. HOWARD, JR., who is 


(Bachrach photo.) 


JOHN R. HOWARD, Jr., 


Director of Hospital Organization, 
New York  Hospital-Cornell 
Medical College Association. 


has been superintendent of nurses 
of the hospital for several years. 

Sister Alphonsus has succeeded 
Sister Philomena as superintendent 
of Holy Name Hospital, Teaneck, 
N. J. 

Pauline G. Bischoff, R. N., has 
been appointed principal of the nurs- 
ing school of Lutheran Hospital, 
Fort Wayne, Ind., and has been suc- 
ceeded in her former post of assist- 
ant principal by Adelaide Fritz, R. N. 

Dr. Joseph J. Taylor, for six years 
government physician at the Pala 
Indian reservation, has been appoint- 
ed superintendent of the Soboba In- 
dian Hospital, near San Jacinto, Cal. 

Sister Mary Giles, superintendent 
of nurses, St. Joseph Hospital, Kan- 
sas City, recently was appointed to 
the Missouri board of nurse exam- 
iners for a three-year term. 

A. O. Fonkalsrud, Ph. D., presi- 
dent of the Protestant Hospital Asso- 
ciation, who resigned as superintend- 
ent of the Sioux Valley Hospital, 
Sioux Falls, S. D., recently assumed 
charge of the Mansfield, O., General 
Hospital, succeeding Miss Olive 
Brown, who resigned. 

Dr. F. W. Holcomb has been 
named superintendent of the new 
tuberculosis hospital of Ulster coun- 
ty, Ellenville, N. Y., which will be 
opened shortly. Dr. Fred H. Voss is 
assistant superintendent, and Chris- 
topher Snyder business manager. 
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Florence M. Doe, formerly superin- 
tendent of the Community Hospital, 
Glasgow, Ky., now is taking a course 
in hospital administration at the Uni- 
versity of Toronto. 

Dr. Lewis F. Baker recently re- 
signed as superintendent of Central 
Maine Hospital, Lewiston. 

Dr. Charles A. Neal, associate ex- 
ecutive secretary, Ohio Public Health 
Association, and formerly director, 
Ohio state department of health, has 
been appointed superintendent of the 
Hamilton County Home and Con- 
valescent Hospital, Cincinnati. The 
convalescent hospital building, with 
70 beds, recently was completed. The 
home has 1,075 patients. 

Rev. L. M. Kramer recently as- 
sumed duties as superintendent of the 
Evangelical Hospital, Kansas City, 
Mo., coming from Wichita, Kans. 

Rev. L. B. Benson, superintendent, 
Bethesda Hospital, St. Paul, and pres- 
ident of the Board of Christian Serv- 
ice of the Minnesota Lutheran Con- 
ference, took a leading part in the 
ceremonies incident to the breaking 
of ground for the new building for 
the Lutheran Old People’s Home, 
Mankato. 

Dr. A. J. McRae, for a number of 
years superintendent of the Jackson- 
Memorial Hospital, Miami, Fla., re- 
cently resigned. The city commis- 
sioners have appointed Dr. R. C. 
Woodard as superintendent. 

V. W. Olney, for four years super- 
intendent of French Hospital, San 
Francisco, has succeeded Dr. L. B. 
Rogers as superintendent of St. 
Francis Hospital, San _ Francisco. 
Prior to taking charge of the 
French Hospital, Mr. Olney was 
business manager of St. Luke’s Hos- 
pital, San Francisco, for four years, 
where he gained valuable experience 
in hospital administration under Dr. 
H. H. Johnson, medical director. 

Captain P. S. Rossiter, who has 
been in command of the Naval Hos- 
pital, New York, has been ordered 
to take charge of the Naval Hospital 
in Washington, D. C. 

Rellia M. Kjelstad is superintend- 
ent of nurses and Miss Ruth Whit- 
lock is business manager of the Carle 
Memorial Hospital, Urbana, Il. 

Dr. U. G. Souder and Dr. Bonnell 
Souder are owners of the new Bon- 
nell Souder Hospital at Auburn, Ind. 

Sister M. Sebastian is head of the 
new St. Bernardine Hospital, San 
Bernardino, Cal., whose building was 
erected at a cost of $650,000. 
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Should Superintendents Have 
Some Distinguishing Mark? 


A recent editorial in these columns asking whether or 
not hospital superintendents should be licensed has pro- 


voked a great deal of comment. The great majority of 
those commenting say that state licensing is undesirable 
or impractical, but all add that some means of indicating 
experience or ability would be a boon both to the admin- 
istrator and to boards seeking an administrator. 

At Toronto and New York there were a number of 
suggestions that some means of labeling an experienced 
superintendent ought to be developed, although sugges- 
tions as to how this was to be accomplished were not 
offered. 

It is likely that many are giving thought to this idea 
and perhaps it will not be long before some plan will be 
offered. When such a plan is offered it ought to be built 
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around the idea that the management of a hospital is a 
type of work that requires something more than an 
M. D., an R. N., a D. D., a Ph. D., or any other single 
title or degree. Hospital management is not practicing 
medicine; if it were, every superintendent would have 
to be an M. D. Likewise, it is not the practice of nursing 
or of the ministry. Knowledge of these professions and 
of others is helpful, but the very history of hospital ad- 
ministration proves that it is not necessary. Successful 
hospital administrators have been recruited from many 
other types of work besides medicine and nursing. It is 
equally true that much more than knowledge of business 
or of law or of any other single vocation or calling is 
needed by the successful superintendent, because hospital 
administration is an activity embracing many kinds of 
difficulties and problems, a number of which are not 
found outside hospital walls. 

But there is no gainsaying that some label denoting ex 
perience in hospital administration is needed. Frequently, 
boards of trustees marvel at the great number of men 
and women actively seeking a position. A small hospita! 
in a rural town recently claimed to have received appl 
cations from nearly every state. 

Is this multiplicity of applicants one reason why som: 
trustees have an idea that hospital administration is not 
a difficult work, or else applicants would not be so nu 
merous? 

Is this a reason why some boards are influenced to em 
ploy a man or woman wholly without institutional expe 
rience? 

As it is today, the man or woman with ten years of 
successful experience must apply on equal terms with 
subordinate executives and with people entirely without 
the field, as far as the choice of many boards is concerned 

HospiTAL MANAGEMENT welcomes comments and opin 
ions on this subject. 

Do you think hospital superintendents ought to have 
some mark indicating experience? 

How should this experience be indicated? 

A great many people are thinking about this question 
now; perhaps your ideas will help develop a plan. 


When Academic Problems 
Become Practical Questions 


One of the most interesting results of the present eco- 
nomic condition is the translation of heretofore to many 
superintendents purely academic or hypothetical ques: 
tions into practical problems. For instance, in boom 
times a question occasionally heard at hospital meetings 
was this: 

“Should a hospital agree to care for industrial patients 
at less than cost, remembering that the institution can 
care for a certain number of patients above present occu 
pancy, with comparatively little increase in total oper 
ating expense?” 

When such a question was asked in the past som 
superintendents immediately arose and pointed out that 
a hospital had no right to use its surplus funds or income 
from endowment, etc., to help an industrial plant meet 
its obligation to an employe. 

Today, however, a number of hospitals are seeking in- 
dustrial work, and at least one is ready to serve such 
patients at a rate below its regular ward charge. This 
particular situation, however, is influenced by the fact 
that another hospital in the community cares for such 
patients at this low rate, and up to now every one of the 
industrial patients have gone to that institution. 

Now the second hospital, with a ward rate of $1 a day 
more than the rate of the other hospital, plans to reduce 
its rate for industrial patients by $1 a day. The super 


HOSPITAL MANAGEMENT for November, 1931 





intendent says he is justified by the fact that the hospital 
needs patients, being just about one-third filled, and fur- 
thermore, the industrial companies pay promptly. Another 
thing that makes industrial patients desirable at this time 
even at this low rate, the superintendent says, is that 
extras are paid for promptly, and these average about 
one-third of the bed rate. So, considering that industrial 
patients will increase occupancy and relatively reduce 
overhead, and that they will bring in additional cash and 
extras, this man recently announced he was going to 
recommend to the board the adoption of this low rate for 
industrial patients. 

It is singular, however, that this same hospital refuses 
to expand the scope of its pharmacy which today limits 
its services to patients and discharged patients. The rea- 
son is that the superintendent does not wish to antagonize 
local merchants. While the superintendent thus flatly 
refuses to take advantage of a source of additional rev- 
enue which an increasing number of hospitals are using, 
another hospital in that section of the country announces 
the opening of a hotel department, a drug store and a 
beauty shop. 

These remarks, perhaps, graphically illustrate why dif- 
ferent answers, frequently opposite answers, are received 
to a question asked at a meeting. The reason is that such 
a question usually does not go into local conditions and 
these always are all-important in determining a policy or 
a practice. 

Just as present economic conditions may influence some 
superintendents to act differently, perhaps, than they 
would have acted three or four years ago, so do local con- 
ditions always affect decisions. People who ask questions 
at meetings, therefore, should set forth relevant conditions 
as fully as possible, or inquire into conditions surrounding 
hospitals whose representatives answer a question. 

And in the meantime, the question asked concerning 
industrial patients probably will continue to be answered 
as each hospital sees its own conditions. 


Many Approve Suggestion 
That A. H. A. Honor Gilmore 


Many hospital administrators have cordially approved 
the suggestion made by HosprraL MANAGEMENT that the 
board of trustees room of the American Hospital Asso- 
ciation be known as “Gilmore Hall,” as a special recogni- 
tion of the service the late Mr. Gilmore rendered to the 
association. It will be recalled that the decision. to pur- 
chase the present A. H. A. home was arrived at under 
Mr. Gilmore’s term as president and that Mr. Gilmore 
worked hard and ably to convince the membership that 
such a purchase would be a wise one. Mr. Gilmore also 
enjoyed the distinction of having attended practically 
every meeting of the association since its organization. He 
was prevented from being present at the first session, but 
his name appears on the records as among those present 
at the second annual gathering in 1900. For 30 years 
he took an active interest in the development of the asso- 
ciation, an interest that culminated with his election as 
president and his subsequent election for two terms as a 
trustee. 

HosPITAL MANAGEMENT was inspired to suggest spe- 
cial honor to Mr. Gilmore because of his special service, 
and it is gratifying to learn of the many administrators 
who agree that this special recognition should be given. 
The few who do not agree with this suggestion make it 
plain that they are in sympathy with any movement to 
honor Mr. Gilmore, but they feel that the honor should 
take some other form. Some say that the board of 
trustees should decide the form, and others object to the 
naming of any room or space in the building because 
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other men and women when they pass on will be deserv- 
ing of recognition and there would not be sufficient space 
to honor them all in the same degree as has been sug: 
gested for Mr. Gilmore. 

While contending that the special services and years 
of interest of Mr. Gilmore entitled him to recognition 
beyond that to be accorded to people who have not served 
as conspicuously or for as long a_ period, HosPiraL 
MANAGEMENT will bow to the wishes of the board of 
trustees. We, however, are glad to note the widespread 
and deep affection for Mr. Gilmore that is reflected in 
the many letters that have been sent to the board urging 
the dedication of a tablet designating the board room as 
“Gilmore Hall.” We believe that the many friends of 
Mr. Gilmore will be satisfied with any action that the 
board will take to keep fresh his memory as an inspiration 
to future superintendents and especially to superintend- 
ents honored and obligated by office in the Association. 
Informally it has been suggested that the association will 
take steps to pay lasting tribute to the memory of Mr. 
Gilmore, and while it is said that this tribute cannot take 
the form suggested, any action of the board will meet 
with the approval of the hundreds of men and women 
who respected and loved the kindly man. 


Dying Child Hurried 1,200 
Miles; Passes Needed Facilities 


Eastern newspapers recently told of a futile 1,200 
mile trip by train, automobile and aeroplane in an effort 
to save the life of a three-year-old girl in whose throat 
a bean had lodged. The tragic part of the story is in 
that well-meant effort the well wishers passed probably 
half a dozen hospitals in which the necessary equipment 
and skilled personnel were available without realizing it. 

The stricken child and her frantic father were told 
that Philadelphia was the only place where the bean 
could be extracted, and railroad, taxicab and air trans- 
port companies placed their equipment at the disposal 
of the patient so that Philadelphia might be reached 
before the child choked to death. The strain of the 
long trip proved too much for the little girl, however, 
and two hours after the bean had been removed the child 
was dead. 

The death of this little one, the anguish of the parents 
and other sad features of this tragedy are all the more 
poignant because they probably were unnecessary. 

Imagine the feelings of that father and mother, who 
placed the life of their daughter in the hands of hospital, 
medical and nursing personnel, now that they have 
learned that the baby’s life probably could have been 
saved had the child been taken to any one of a half 
dozen hospitals much nearer than Philadelphia. 

Does not this tragedy bear out the contention of those 
progressive hospital administrators who assert that it is 
the duty of the hospital to make the public acquainted 
with its facilities? 

Instances have been cited where the dissemination of 
knowledge concerning such equipment as an oxygen tent 
or a respirator has prevented long trips to distant hos- 
pitals, but here is a child’s death due to the fact that 
nobody involved in the incident knew that broncho- 
scopic equipment was available nearer than 1,200 miles. 

It is not the duty of the man in the street to acquaint 
himself with the special services his community hospital 
offers. And, of course, the death of this child is not 
the excuse for a blatant se!f-advertising publicity cam- 
paign by any hospital. But hospitals may tell of their 
services and facilities in a dignified, ethical way, and such 
an educational program undoubtedly will prevent a 
repetition of some such tragedy as this. 





COMMUNITY RELATIONS 


Moving Picture Helpful in Arousing 
Interest of Public 


Baptist Hospitals of St. Paul Use “Home 
Made” Film to Win Support for Institu- 
tions and for New Nurses’ Residence; 
Some Pointers on Making a “Movie” 


By A. M. CALVIN 


Executive Secretary, Northwestern Baptist Hospital Association, St. Paul, Minn. 


HE hospital must derive a great 

part of its revenue from bene- 

factors. Many successful means 
have been employed in contacting 
the public for gifts. The moving 
picture has a place, as it is a means 
of reaching the eye of the individual 
and helping him to see in action a 
part of the service your hospital per- 
iorms. In the moving picture you 
are able to equalize the store of in- 
formation since the public does not 
know as much about your informa- 
tion as you do and the picture will 
serve as the background of general 
acquaintance. 

It is the purpose of every hospital 
administrator to present information 
as pleasing as possible. A little effort 
in planning a moving picture, to show 
ways of associating your material 
with things that are pleasing can be 
made attractive, entertaining, and 
suggestive, and at times it has a sense 
of curiosity to those who otherwise 
would never have become interested 
in your hospital work. 

As a means of publicity, our pic- 
ture has been shown in_ several 
Northwest states, mostly in churches 
and primarily to interest the public 
to contribute funds for our hospital 
building and free work. It is not 
just a moving picture shown for en- 
tertainment, but rather an intelligent, 
educational portrayal of what our 
hospitals are like and what we are 
accomplishing, together with the real 
need that exists for this type of de- 
nominational work. 

One year of studying and plan- 
ning of the scenario during spare 
time was given before we started our 

From a talk describing a motion picture, before 


the 1931 Protestant Hospital Association conven- 
tion. 





Here is an interesting account 
of the making of a hospital 
moving picture and the uses to 
which it has been put. The 
illustrations are taken directly 
from the film and are intended 
to show the technique followed 
in telling the story, rather than 
to give close-ups of the equip- 
ment, etc., in the hospital and 
the school. An interesting fea- 
ture about this film is its low 
cost, and the splendid response 
it has developed. Its showing 
attracted great interest at the 
Protestant Hospital Association 
convention. 











picture. The planning entailed the 
scenes necessary, the shots that 
would be of educational value. While 
the moving picture is a propaganda 
film, it is also true that a propaganda 
film to be interesting must possess 
full story value. There are 1,500 
feet of 16 mm. films which were se- 
lected after careful editing of ap- 
proximately 2,500 feet of film. 

One of the main points that we 
soon recognized and which must be 
remembered in the taking of pictures 
is the technique of exposure and 
focus. This can be accomplished 
after some study, practice and proper 
guides. We tried to keep the con- 
tinuity of thought throughout the 
picture, avoiding the danger of 
scrambling shots which do not be- 
long in the picture and which can 
be avoided by careful thought to the 
scenario. It is wise to choose as 
many as possible close-ups for specific 
cases to identify characters and to 
give an opportunity to the spectator 


to fix his attention on the subject of 
interest. All the titles of our pic- 
ture are decorated with the picture 
of a nurse at the bedside of a patient, 
and we believe that we used in all 
titles wording that was more than 
just labels when explanation was 
needed. 

There is, however, not a great deal 
of multiplicity in making your pic’ 
ture; it can be made an interesting 
hobby as well as means of depart- 
ing from your usual vocation for 
recreation. The moving picture to- 
day is becoming a very valuable asset 
to the hospitals and especially for 
medical research. I mention just as 
a matter of interest that one of our 
doctors on the staff produced a pic’ 
ture on a Caesarian section and 
sterilization operation which is being 
used for teaching purposes. 

The title of our picture is “In His 
Service.” It begins with the quota- 
tion, “And He said, ‘Inasmuch as ye 
have done it unto the least of these 
ye have done it unto Me.’ He als 
said, ‘Heal the sick.” A descrij 
tion of church hospitals is shown on 
a United States map, including many 
denominations. This is brought to a 
close showing the limited number of 
hospitals sponsored by the Baptist 
denomination. 

The attention of the audience is 
then directed to our present Mounds 
Park Sanitarium and Midway Ho: 
pital, first the exterior of Mounds 
Park Sanitarium and then the new 
Midway Hospital. 

History of the Hospital Associa- 
tion since 1905 is produced by show- 
ing first the first unit of the Mounds 
Park Sanitarium with the surround’ 
ing beauties of its location and the 
reason for the naming of the hospital 
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“Mounds Park Sanitarium.” The 
first nursing school is shown and next 
a picture of the present nurses’ home 
and the continued annexing to parts 
of the present hospital. A shot of 
the medical staff is taken in front of 
the hospital and also a separate pic- 
ture of the doctors who teach in the 
nurses’ school. Action is shown 
throughout the picture. A shot of 
some of the employes is then shown, 
carrying the title, “Two employes to 
every patient.” 

it should not be forgotten in mak- 
ing your pictures that your surround- 
ing grounds and beauty spots of the 
hospital can be shown. Here again 
we show a picture of our miniature 
golf course made by the employes 
and which has brought a great deal 
of enjoyment to our patients. 

Then we proceed to the period 
fifteen years after the beginning of 
our first hospital and show a picture 
of two small hospitals purchased in 
the Midway district and which were 
used until the building of the new 
Midway hospital. The contrast be- 
tween these frame buildings and the 
new fireproof Midway Hospital is 
very noticeable. A plat drawing of 
the present hospital, which is built 
in the shape of a “Y,” is then shown. 
The provision of a future nurses’ 
home is shown in outline and also a 
future addition to the Midway Hos- 
pital to carry out a complete layout 
of the Midway Hospital program. 

You are next brought into the 
Midway Hospital showing a shot of 
the supervisor from the vortex where 
every patient’s door is visible. A 
doctor approaches and asks for a 
chart of his patient. He reads it and 
goes on visiting his patients. The 
ambulance is shown at the ambulance 
entrance, and you are then taken to 
the outside of the hospital at the am- 
bulance entrance where you see the 
patient being carried from the am- 
bulance to the wheel table. The 
patient is gently placed on the wheel 


The public is given an insight into 
class work and this helps to give many 
in the public audience a new concep- 
tion of nursing education. 





table and brought on to the elevator, 
where he is seen proceeding on the 
elevator to the X-ray and operating 
rooms on the top floor. You are now 
on the fourth floor and you see the 
patient wheeled out of the elevator 
towards the X-ray room. Next is a 
shot of the patient receiving an X-ray 
picture with the X-ray technician per- 
forming the regular duties of that 
occupation. You are then brought 
into the laboratory where the path- 
ologist and laboratory technician are 
shown making reports from exam- 
inations which were made from 
specimens. The next picture shows 
that emergency cases are quickly 
cared for by the physician. You are 
then taken to the operating room, 
all set up, and an operation is being 
performed. Thus the continuity of 
the picture shows to some extent a 
path of the patient as he enters the 
hospital. The next shot is shown of 
the dictation of the operation by the 
doctor. 





The father sees the baby through 
the nursery door glass window. This 
part of the film helps to win coopera- 
tion in observing hospital rules. 


You are then taken through the 
group of operating rooms showing 
the equipment and facilities which 
are at the disposal of the doctors and 
the patients. A close-up picture of 
the operating room table shows the 
many angles which can be made 
by operating certain levers on the 
table. Next you are taken through 
the sterilizing room showing the 
sterilization of gauze and bandages. 
A close-up picture is shown of the 
nurse turning the wheels of the ster- 
ilizing instruments. Then you are 
brought to the third floor, which is 
Babyland at the Midway Hospital. 
First you are brought into the ob- 
stetrical room where babies are first 
brought into this world; then a shot 
is shown of the nursery with a close- 
up of a nurse holding a 48-hour-old 
baby girl. Out in the corridor you 
see the parents and friends of the 
babies watching through the large 
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The importance of the laboratory is 
indicated in scenes of this kind. 


glass windows. Feeding time is 
shown in the nursery; a close-up 
here of a baby drinking his milk 
from the bottle, and a contrast pic- 
ture of a baby in the incubator re- 
ceiving his food from an eye drop- 
per. Here is a possibility of show- 
ing some of the advantages which 
you have in your hospital; for in- 
stance, the humidity control, incu- 
bator which saves several little lives 
each year, and other equipment for 
maternity care. 

You are then shown a picture of 
a typical patient’s room and a happy, 
contented patient. The patient is 
surrounded by every comfort; even 
radio phones are brought to her and 
plugged in by her bedside, giving 
her all the outside news. The city 
library brings her books of her choice 
that she may while away the hours 
in pleasures found in books. 

Visitors are shown coming in the 
entrance and taking the elevator to 
the floor of their friends who are 
patients. 

The food service is then shown, 
first from the delivery truck which 
arrives at the back entrance to where 
it is being consumed in the kitchen 
and made into varieties of tasty 
meals. A close-up is shown of mash- 
ing potatoes for 200 people. You 
are next shown the setting of the 
trays in the diet kitchen just before 
meal time. A great deal of action is 
shown in this picture with everybody 
busy preparing the meals for the pa- 
tients. The trays are next shown 
going up an electric dumb-waiter to 
the service kitchens on patient floors. 
A few shots are taken in the laundry 
showing the immense amount of 
laundry work that the hospital must 
produce. 

This closes the first part of the pic- 
ture showing the general view of the 
hospital and its service; but here is 
another story—that of the student 
nurse. She is first shown in her 
home reading the denominational 








Canada. 


A. M. A. Council on Hospitals. 





15 Years Ago—THIS MONTH-10 Years Ago 


From “Hospital Management,” November 15, 1921 
American Dietetic Association votes for higher educational standards for dietitians and recommends an out- 
line for a dietetics course for student nurses. 
Five hundred sixty-eight hospitals meet standards of American College of Surgeons. 
Dr. O. M. Lanstrum outlines plans tor chain of Shriners’ Hospitals for crippled children across U. S. and 


Homer F. Sanger resigned as superintendent of Central Free Dispensary, Chicago, to resume his post with 


From “Hospital Management,” November 15, 1916 
Article reports the late Dr. R. R. Ross, Buffalo General Hospital, as telling A. H. A. convention many hos- 
pitals were overlooking practical economies by failing to provide themselves with sufficient labor-saving equipment 
in the kitchen. Does this statement still hold true? 
Daniel D. Test, then superintendent, Pennsylvania Hospital, Philadelphia, reports annual saving of more than 
$3,500 through renovation of gauze. 








papers and notices the hospital’s ad 
for nurses’ applications. She decides 
to give her life as a nurse and upon 
receiving the consent of her parents 
she makes an application which is 
approved by the pastor of her 
church, and after all other necessary 
qualifications are accepted by the 
school committee, she arrives with a 
group of Spring probationers. She 
is shown getting off one of the street 
cars and walking up the walk to the 
nurses’ school. Her appearance here 
is different from what you will no- 
tice at graduation; she is carefree 
and to some extent looks irresponsi- 
ble. She next comes in contact and 
meets the instructors of the school. 
A little comedy is shown by the way 
the nurses have piled their suitcases 
outside of the entrance and as they 
go back and grab them before enter- 
ing the school residence. 


The next picture shows a close-up 
of the student nurse as she receives 
her first uniform and as she looks it 
over before a mirror to be sure that 
it fits right; she is very proud of it. 
The next picture is a view of the 
capping exercises after the probation- 
ers have completed the probation 
period and are accepted student 
nurses. A shot of the early morning 
hour of 6:45 a. m. shows the nurses 
attending chapel and class study 
period. 

Throughout the picture there are 
little scenes which are somewhat hu- 
morous and yet exact reproductions 
of what occurs in the class rooms and 
the hospital. 

A shot of the nurses’ cafeteria is 
shown bringing out the fact that the 
nurse is not continually working, but 
is given time for recreation and so- 
cial gathering. The picture of the 


nurse then comes to a close with a 
showing of the nurses’ graduating 
procession. 

A close-up of some of our gradu- 
ate nurses who are serving in for 
eign and home lands and others who 
are planning to serve on foreign 


fields is shown, together with the 


superintendents of our hospitals and 
a few of our personnel. The picture 
is brought to a conclusion by asking 
the question, “Where do_ these 
nurses live?” and the appeal is made 
for contributions toward building of 
a nurses’ school and residence, which 
is greatly needéd at the present time. 
A copy of the letter from one philan 
thropist is shown giving the reason 
why he made a gift of $50,000.00 
toward this building, and a picture 
of the elevation plan of the architect 
showing a completed picture of the 
nurses’ residence and school. 








This photograph of the Protestant Hospital Association banquet at Toronto will recall to those who attended a very 


enjoyable evening. 


40 


HOSPITAL MANAGEMENT for November, 1931 





__————— 





How Many Departments Should 
Report to Superintendent Daily? 


It All Depends on Size and Organization 
of Hospital, of Course, But This Discus- 
sion of Daily Reports Will Interest Many 


By SIDNEY G. DAVIDSON 


Superintendent, Butterworth Hospital, Grand Rapids, Mich. 


HE size of the hospital, the 

number of departments, and the 

closeness of the superintend- 
ent’s contact with those departments 
must enter into a consideration of 
what should be considered a com- 
plete system of departmental daily 
reports essential in the efficient ad- 
ministration of a hospital. Certain- 
ly, every superintendent must be 
fully informed regarding the admin- 
istration of the various departments 

These reports must serve two pur- 
poses. One, to furnish the trustees 
and the community which supports 
the hospital full information regard- 
ing hospital operation. Two, to fur- 
nish information for studies, the pur- 
pose of such studies being to im- 
prove hospital administration, and to 
secure a greater uniformity among 
institutions. 

An outstanding example of this 
idea is to be found in Cleveland. 
There the hospital council has pub- 
lished a hand-book for the affliated 
hospitals, covering such features as 
the keeping of vital statistics, oper- 
ative procedure, accounting, and 
forms to be used for the superin- 
tendent’s reports, etc. I believe 
copies of this booklet are available 
to the hospital field, and earnestly 
advise superintendents to secure a 
copy because of the excellent meth- 
ods which are outlined and which 
can be established with value in any 
type of hospital. 

There is a section of this hand- 
book devoted to the various report 
forms to be submitted daily to the 
superintendent. They are listed as 
follows: 

1. The admitting office daily report, 
which includes: 

(a) The type of patient: medical, sur- 
gical, obstetrical, etc. 

(b) Type of accommodations: ward, 
semi-private, or private room. 

(c) Whether the service is free, paid 
for out of community, or free bed funds, 
or the rate he, himself, pays for his ac- 


commodations. 
(d) The number of patients in the hos- 


From a paper before 1931 hospital conference, 
American College of Surgeons, New York. 


pital subdivided into the various depart- 
ments. 

(e) The number of patients discharged 
from the hospital the previous day. 

This report gives the superintendent a 
daily picture of his admissions, discharges, 
and the patients in the institution. 

2. Nursing office daily report, to in- 
clude: 

(a) Bedside nursing hours of head 
nurses, graduate nurses, undergraduate, 
and postgraduate nursing hours (exclusive 
of meals and class hours). 

(b) Special bedside nursing hours, to 
include: time of graduate nurses on spe- 
cial duty (exclusive of meal hours). 

(c) Assistant bedside nursing hours, to 
include: time of personnel, such as attend- 
ants, ward helpers, orderlies, etc. 

(d) Other nursing hours, to include: 
time of nurses in nursing office, emer- 
gency room, diet kitchen, operating room, 
etc. 

(e) Class hours, to include: time of 
nurses attending classes (method of com- 
puting this factor is number of nurses at- 
tending each class, multiplied by the time 
of class period). 

3. Dietary daily report: 

(a) Patient’s meals to include: all meals 
served to patients—i. e., regular, soft, 
fluid, or special. Supplementary nourish- 
ments not to be counted. 

(b) Total patients’ meals. 

(c) Personnel’s meals to include: all 
employes and special nurses. 

(d) Guest trays, to include meals served 
not only to guests, but to board of trus- 
tees, staff, guilds, etc. 

(e) Total number of meals served. 

4. Record room daily report. 

5. Laundry daily report. All linen re- 
ceived from each department of the in- 
stitution shall be weighed upon receipt, 
and the total number of pounds noted. 

6. X-ray daily report. Number of pa- 
tients receiving radiographic service for 
the one day. 

7. Special therapy report: Number of 
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patients receiving therapy treatment for 
the one day. 

8. Laboratory report: Examinaticns 
should be divided into various types of 
procedures, with the total number of pro- 
cedures for each day reported. 

9. Operating room report. 

(a) To include the number of operat- 
ing procedures, divided as to major or 
minor. : 

(b) The number and type of anaes- 
thetic. 

10. Delivery-room report. 

(a) The number of deliveries for the 
preceding day. 

(b) The number and types of anaes- 
thetics administered. 

11. The out-patient department re- 
port: 

(a) Number of patients admitted. 

(b) Number of patients examined. 

(c) Number of patients in each of the 
various services. 

(d) Total of services rendered for the 
previous day. 

This hand-book, also, calls for a 
medical social service daily report. 

In addition to the reports which I 
have noted as being listed in the 
Cleveland hand-book, it may be well 
to suggest other types of reports not 
listed, as a report from the engineer 
stating the amount of coal used, 
pounds of steam carried, amount of 
ice manufactured, temperature main- 
tained, amount of supplies used, 
working hours in the boiler-room, 
etc. Also, the housekeeping depart- 
ment might make some type of re- 
port. The dietary department might 
include in its report the cost of meals 
served. The commissary department 
might indicate the amount of sup- 
plies sent daily to the various depart- 
ments of the hospital. 

I also present certain aspects of 
hospital administration that should 
be considered in conjunction with 
this subject: 

I believe the thoughtful person 
will agree with the statement “that 
fundamentally the operation of a 
hospital is a business.” There are, 
of course, other factors. The social 
factor must enter largely in our con- 
sideration of the care to be given the 
indigent, but in this function the 
hospital is only the medium for fur- 
nishing service to the extent that the 
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community furnishes funds to care 
for this group. It does remain the 
hospital’s responsibility to determine 
carefully who shall, and who shall 
not, benefit by the available com- 
munity funds, and that responsibility 
calls for a display of business sense 
as much as it does for a social knowl- 
edge. 

There is another factor in hospital 
administration, namely, the psycho- 
logical. Dealing with sick patients 
and their relatives calls for the use 
of practical psychology in a very 
large degree; but this factor also ex- 
ists in any business dealing with 
clients. 

There is another factor, the scien- 
tific and professional needs of the 
hospital, which must be fostered and 
developed. Yet today no manufac- 
turing plant can hope to succeed 
without the application of certain 
professional and scientific studies and 
investigations; as, for example, the 
manufacturer of cotton goods must 
have scientific means of determining 
the quality of cotton he is purchasing 
and scientific and professional ad- 
vice on the type of machinery he is 
using in the manufacture of his prod- 
uct. And again, a great deal of 
scientific and professional knowledge 
must go into the manufacture of 
steel, and numerous other instances 
can be cited, so that the hospital is 
not the only business that must deal 
with science and the professions. 

Perhaps it is unnecessary to make 
these remarks in the support of my 
statement “that the operation of a 
hospital is a business,” but I make 
them to lay the groundwork for a 
further statement, namely, that a 
hospital administrator should have 
the same business qualifications as 
the chief executive of any other big 
business, and that those qualifications 
should consist of high-grade organ- 
izing and administrative ability—a 
mind capable of developing the busi- 
ness—and sufficient vision to devel- 
op it along proper lines. I might 
add, he or she should have the abil- 
ity also of instilling his ideals and 
policies into all the department ex- 
ecutives and employes, and securing 
their fullest co-operation. 

Setting up for our consideration 
this type of hospital administrator 
and hospital administration, we will 
have a standard comparison of hos- 
pital operation with other types of 
businesses whose success has been 
proved by solid financial develop- 
ment. 

There are certain departments 
which must be included in every hos- 
pital organization: administration, 
housekeeping, engineering, mainte- 
nance, nursing, dietary, and labora- 
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Mr. Davidson submitted two daily 
reports with this paper as samples 
of the information regularly fur- 
nished him as to hospital activity. 
One of these shows total charges 
for the day to patients and out- 
patients, credits, the bank balance, 
deposits, checks issued and balance, 
accounts receivable from _ patients 
and out-patients, and accounts pay- 
able, together with total disburse- 
ments and total receipts. On the 
reverse of this report is an analysis 
of income for the day, subdivisions 
including room and board, X-ray, 
operating room, anesthetics, labora- 
tory, drugs, delivery room, and 7e- 
ceipts from miscellaneous services, 
including physical therapy, metab- 
olism, clinic, ambulance, oxygen 
therapy, radium and dressings. 

The other rebort is a record of 
admissions and discharges for the 
day, giving not only the room num- 
ber, name of patient, physician and 
diagnosis, but information concern- 
ing the financial arrangements made. 
This report also shows the dis- 
missals, by wing or service, and 
gives the census by wing or service, 
as well as the total patients and the 
total for the same day last year. 











tory. There may also be others, such 
as laundry, pharmacy, intern service, 
anesthesia, etc. The establishment 
of these, however, would be depend- 
ent upon whether or not the hos- 
pital may be operated as well and as 
economically by organizing such de- 
partments, or having the service per- 
formed outside. There may be other 
departments, such as social service, 
out-patient, that are social, and their 
establishment may depend upon 
available funds. 

In any event, the administration 
of these services requires an expendi- 
ture of funds for two purposes. One, 
the purchase of labor; two, the pur- 
chase of supplies. Adding these two 
expenses together each day gives us 
the cost of hospital operation. There- 
fore, the superintendent should have 
a daily report of earnings, expenses, 
and amount of cash collected. With 
modern accounting machines, daily 
earnings of departments and cash 
collected can easily and promptly be 
secured. 

Some of these departments have 
an earning capacity, and the earnings 
of each department added together 
at the end of the day give the total 
earnings of the hospital for that day. 

Of equal importance is the report 
of the number of patients in the hos- 
pital, not only the number in the 
medical and surgical departments, 
but the number in the private rooms, 
semi-private, and in the wards, and 
the amount each is paying for his 
care. I am able to arrive at a fairly 
accurate per diem cost, depending 


upon the number of patients in the 
hospital and, also, a fairly accurate 
per diem earning, because experience 
has taught me that over a period of 
years we have a certain average earn- 
ing and a certain average cost. | 
check these with my daily report of 
earnings and expenses, and am 
always in position to know how much 
money I am losing each day, and can 
plan expenditures or curtailments in 
line with the earnings. 

I am not in accord with a system 
of detailed daily reports being fur- 
nished the superintendent from eac! 
department. I refer to my previous 
statement regarding “organization.” 
The capable hospital administrator 
will employ equally capable depart 
ment executives; his institution wil! 
have well defined policies, which wil! 
be carried out by the subordinate: 
He will hold many conferences with 
his department heads, and they wil! 
complete statistical records of their 
departments. The dietary depart- 
ment, for example, will have dail; 
record of meals served, the cost of 
food, and of the various kinds of 
food, and will know, from day to 
day, what the meals are costing, and 
so on through all the other depart 
ments. 

An exception to this general state- 
ment, I think, is to be found in the 
laundry department. With a large 
number of individuals handling the 
linen, there is always the chances of 
waste, and, therefore, the superin- 
tendent should have a daily report 
of linen washed in order to check 
this amount with the number of 
patients in the hospital. 

It is necessary that the administra 
tor make a report to his trustees at 
their monthly meeting, and, there 
fore, each department head should 
give the superintendent a statistical 
report at the end of the month. 
Other than that, I feel it is possible 
always for the capable administrato: 
to step into the office of any of hi 
department executives and go ove! 
with them the records they are keep 
ing. Such procedure, I am sure, wil! 
be more beneficial, both to himseli 
and his departments, than the routin: 
handing in of daily reports. 

With a thorough knowledge o! 
his daily financial condition, th: 
number and types of pay-patients in 
his hospital, and with a capable. 
loyal corps of assistants, a hospital 
administrator needs only one other 
type of report—a report which I be 
lieve to be of far more importanc: 
than most of the daily reports we 
have referred to. This report I cal! 
“report of unusual incidents.” Illus 
trations: a nurse has given an over’ 
dose of medicine, or she has given 
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the wrong baby to the nursing 
mother; there has been a severe leak 
in one of the water lines; an intern 
has ignored some medical ruling to 
the detriment of the patient; the ad- 
mitting office has had a controversy 
with a patient or patient's relatives— 
or, on the other hand, some person 
in some department has performed 
an outstanding act which has been 
of real value to the hospital, or has 
endeared the institution to the pa- 
tient or to the public. These mat- 
ters should be reported daily in de- 
tail, and in writing, to the hospital 
administrator by the head of the de- 
partment in which they have oc- 
curred. 

Under the authority of the board 
of trustees, the responsibility for the 
hospital operation, its standing in 
the community, and the acts of all 
its employes rests upon the superin- 
tendent. There is no one more 
capable of determining what effects 
the negligence or violation of poli- 
cies may have upon the hospital's 
reputation than the superintendent. 
With this responsibility resting upon 
him, he must, of course, be made 
acquainted with the details of every 
unusual occurrence. He alone must 
decide (or he may confer with his 
board of trustees before a decision is 
arrived at) as to how such negli- 
gence or violation is to be dealt with 
and how it is to be settled with the 
person or persons affected. 

I am strongly of the opinion that 
the administrator should give his de- 
partmental heads a large degree of 
authority and responsibility, and that 
he should offer no interferences in 
the operation of their department, 
except that which has to do with the 
discussion of new policies, develop- 
ment of the department, and the ad- 
ministration of both policies and de- 
partment; but in the matter of un- 
usual occurrences, I feel that no de- 
partment head should assume the 
authority of settling the difficulties 
with the affected person except as 
instructed by the superintendent. 

I hope I have given a clear picture 
of my thoughts regarding this phase 
of hospital administration. We can 
all learn a great deal that would be 
useful to us as administrators if we 
would take the time to thoroughly 
acquaint ourselves with the admin- 
istrative procedures of capable ex- 
ecutives in other large business cor- 
porations. The successful business 
has, generally, spent a great deal 
more money in a careful study of 
what constitutes good administration 
than has the hospital field, and we 
might learn from them, for instance, 
the type of daily reports they re- 
ccive from their various departments. 


Readers 


Estimate Maintenance 


Cost of 9-Crib Children’s Ward 


OW would you answer this 
question: 


“What would it cost to operate a . 


nine crib ward for children? <A 
friend of the hospital is interested in 
this and we are anxious to obtain 
estimates.” 

Mabel W. Binner, superintendent, 
Children’s Memorial Hospital, Chi- 
cago, answers as follows: 

“It is quite impossible to estimate 
the cost of maintaining a nine crib 
ward for orthopedic cases without 
knowing more of the hospital set-up. 
We have no way of separating costs. 
Much will depend upon amount of 
nursing required, whether service is 
acute or chronic, on the turnover, 
whether physiotherapy is planned, 
who is to provide the braces, etc. 

“If an acute service is contem- 
plated with convalescent care else- 
where, the hospital can figure the 
cost at approximately the same fig- 
ure as the cost per bed of its chil- 
dren’s ward. In addition to this 
there is a somewhat higher cost 
where use is made of X-rays, helio- 
therapy, massage, muscle training, 
and apparatus, where these facilities 
are available. 

“Double braces for a case of in- 
fantile paralysis may amount to $60 
or more. Rarely can any of this ap- 
paratus be paid for in full by the 
parents. The child with rickets, 
bone tuberculosis and other defects 
is suffering from these ailments often 
because of the low economic status 
of his family.” 


Miss Lake Johnson, superintend- 
ent, Good Samaritan Hospital, Lex- 
ington, Ky., estimates the cost of car- 
ing for a patient in an orthopedic 
ward for children, two to five years, 
at $17.50 per patient per week. She 
estimates that linen for the nine bed 
ward for such patients would be 
about $463, and surgical appliances 
about $450, food $2,000, nursing 
and medical treatment about $1,350, 
and general ward maintenance, such 
as cleaning, $60. She adds that the 
cost per day per child would be about 
$3.50, which should cover every 
thing, and concludes, “I would be 
willing to run a nine bed ward for 
orthopedic children on $10,000 a 
year after the ward has_ been 
equipped.” 

Paul H. Fesler, University of Min- 
nesota Hospital, Minneapolis, esti- 
mates $1,500 a year per child or 
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$13,000 as the annual cost of main- 
taining a nine bed ward. 

Dr. O. L. Miller, North Carolina 
Orthopedic Hospital, Gastonia, an- 
swers in this way: 

“The maintenance cost for us is 
$2.47 per bed per day. Of course 
this is spread over the entire hos- 
pital and includes surgeon’s salaries 
and all hospital costs. If we were 
operating nine beds alone it would 
be much higher, as it would take as 
good supervising nurse for nine beds 
as for sixty beds, and so on. Our 
per capita cost of $2.47 is spread 
over 135 beds.” 

Adah H. Patterson, superintend- 
ent, Children’s Orthopedic Hospital, 
Seattle, replies: 

“The cost of maintenance of an 
orthopedic ward is greater than that 
of any other, as the majority of pa- 
tients are in for treatment of in- 
fantile paralysis, scoliosis, tubercu- 
lous joints and osteomyelitis, any one 
of which takes months and even 
years to make recovery sufficient for 
a child to be able to care for itself. 
From my own figures approximately 
$14,000 would be the annual cost of 
a nine bed orthopedic ward. This 
would cover the following: 

“Clinic examination and admission. 

“Follow up visits after dismissal 
from hospital. 

“Social survey. 

“All clothing while in hospital. 

“All operative and other treat- 
ments. 

“Drugs and dressings. 

“Casts. 

“Braces or other appliances. 

“Physiotherapy treatment. 

“Occupational therapy and day 
school. 

“Of course the above could not 
be furnished for this cost unless the 
ward was conducted in connection 
with other wards which are similarly 
serviced. There also is to be con- 
sidered the equipment of the sur- 
in general.” 

ees 


HERE’S YOUR CHANCE 


John H. Olsen, managing director, 
Richmond Memorial Hospital, Prince Bay, 
N. Y., and chairman of the small hospital 
section of the American Hospital Associa- 
tion, cordially invites suggestions and criti- 
cisms from those who attended the small 
hospital section in Toronto. Mr. Olsen 
requests everyone interested in small hos- 
pitals to send him any suggestions con- 
cerning subjects or type of program to be 
presented at the 1932 section. 
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George W. Scherer and George W. Sherer 
Both Like Their Jobs 


GEORGE W. SHERER, 


Superintendent, Allentown Hospital, 
Allentown, Pa. 


EORGE W. SCHERER is su- 
is perintendent of the Mankato 
Clinic, Mankato, Minn. 

George W. Sherer is superintend- 
ent of Allentown Hospital, Allen- 
town, Pa. 

No wonder a representative of 
HosPITAL MANAGEMENT, noting Mr. 
Scherer’s name on the clinic manage- 
ment program, asked when the Al- 
lentown Sherer moved West, only to 
be told that he still was in Allen- 
town and that the Mankato Scherer 
was somebody else. 

The eastern Mr. Sherer failed to 
say what the “W.” stands for, but 
the Mankato Mr. Scherer was born 
on February 22. 

“It is interesting to know that 
there are two men of the same name 
engaged in hospital work and I am 
wondering if both of us are Pennsyl- 
vania Dutchmen,” says Mr. Sherer. 
(Omit the “c”.) “Like many another 
hospital superintendent, I entered the 
hospital from the business world. 
After graduating from college I had 
advanced to assistant plant superin- 
tendent and purchasing agent with 
L. F. Grammes & Sons when the op- 
portunity to become superintendent 
of the Allentown Hospital presented 
itself in 1924. I have been here 
since that time and have found the 
work tremendously interesting. 

“In 1924 our hospital had a bed 
capacity of 200 and a daily occupan- 
cy of 135. Today we have a 325- 


44 


Are There Any Others In 
the Field With the Same 
Family and First Names 
and the Same Initial as these 
Executivesin Allentown, Pa. 
and Mankato, Minn?. The 
S(c)herers Introduce Them- 
selves in This Article 


bed hospital with a daily average of 
212. During this time we have put 
through a building program of $900,- 
000, erecting a new service building 
in 1926 and a new patients’ wing in 
1928. We have a wonderful board 
of trustees and an excellent medical 
and nursing staff. To their co-oper- 
ative spirit we must attribute our 
ability to keep down our costs. 

“We are operating at present at a 
daily average cost of $3.98 and are 
weathering the storm in fairly good 
shape. In hospital work, like in gen- 
eral business, good team work is es- 
sential and I believe I might say that 
in hospital work it is even more es 
sential and we do everything pos- 
sible to build it up. 

“T find hospital work congenial and 
presenting many opportunities for 
rendering personal service and I trust 
I may have the privilege of continu- 
ing in this service for many years.” 

“The facts concerning my hospital 
and clinic experiences can be told in 
a very few words,” says Mr. Scherer. 
(He uses the “c”.) “In June, 1919, 
soon after my discharge from service, 
I entered the employ of the Hol- 
brook-Sohmer Clinic as bookkeeper 
and general assistant in the business 
ofhice. In November, 1920, this Clinic 
and the Mankato Clinic combined. 
In May, 1921, my predecessor re- 
signed to go into other work and I 
was offered, and accepted, the posi- 
tion of business manager, since which 


GEORGE W. SCHERER, 


Business Manager, Mankato Clinic, 
Mankato, Minn. 


time I have continued in that ca- 
pacity. 

“In the course of the past twelve 
years the Clinic has, of course, gone 
through many changes. I lived 
through the depression of 1921 and 
1922 and hope to weather this one. 
As I look back over the years, I can 
remember some exciting moments, but 
mainly things have gone on smoothly. 

“So much for my Clinic connec 
tion. My hospital experiences have 
been nil except for the time when ‘I 
had my operation.” We have two 
very fine hospitals here, the Immanuel 
and St. Joseph’s. 

“I feel that an important step for: 
ward was made about six years ago 
when clinic managers began to hold 
their annual conferences. Before that 
time each of us was going on alone, 
while now, knowing each other, we 
can learn from the other fellow. 

“I notice you use the expression 
‘out West’ in referring to this city. 
It may surprise you Easterners in Chi 
cago to learn that our Indians are all 
gone now. In fact, our grandfathers 
hanged 38 of them here in Mankato 
some sixty years ago, to hasten the 
process. 

“Summary: Geo. W._ Scherer. 
Born Mankato, Minn., February 22, 
1893. Clinic experience, 12'4y years. 
(The ‘W’ stands for Washington 
(see above date), but don’t tell any’ 
one.)” 
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Essentials of Organization of Cancer 
Clinics in General Hospitals 


Professional and Clerical Personnel. Require- 
ments Discussed, as Well as Relation of 
Cancer Clinic to Outpatient and House Service 


By BOWMAN C. CROWELL, M. D., 


Director of Clinical Research, American College of Surgeons 


HERE funds sufficient for 

the maintenance of cancer 

institutes, research labora- 
tories, or special cancer hospitals are 
not available, the demand for im- 
proved service for cancer cases has 
resulted in the organization of spe- 
cial cancer clinics in existing general 
hospitals and of cancer diagnostic 
clinics in many places in the country 
in the past few years. 

The reason for the organization of 
these special cancer clinics is pri- 
marily the fact that the field of can- 
cer diagnosis and cancer treatment 
has developed so widely in the past 
few years that only by the organiza- 
tion of a group of representatives of 
the different departments of the hos- 
pital can the full resources available 
at the present day for the treatment 
of cancer be made accessible to the 
individual patient. Many general 
hospitals are equipped with the ma- 
terial and apparatus needed for the 
treatment of cancer, including high 
voltage X-ray and a sufficient amount 
of radium, but a separate organiza- 
tion is required to make this equip- 
ment available for the cancer patient 
and to secure the necessary consulta- 
tion and co-operation from the dif- 
ferent members of the hospital staff 
who are interested and competent in 
this field. 

A complete cancer clinic in a gen- 
eral hospital requires: 

_ 1. Organization of a staff of special- 
ists. 

2. Adequate 
peutic facilities. 

Adequate record system. 

4. Clerical assistants. 

5. Social service workers. 

The movement for the organiza- 
tion of such a clinic may originate 
within the hospital, it may be devel- 
oped in response to the demand of 
the local medical profession for im- 
proved service in regard to cancer 
cases, or it may be promoted by such 
national organizations as the Ameri- 
can College of Surgeons and the 


diagnostic and_ thera- 


From a paper before hospital conference, Ameri- 
an College of Surgeons, New York, 1931. 


American Society for the Control of 
Cancer. However it originates, such 
a clinic, if organized in accordance 
with these general principles, may be 
made a part of the co-ordinated sys- 
tem of cancer clinics in which the 
American College of Surgeons is in- 
terested and to which the College 
stands ready to give its assistance 
and general supervision. 

In a large general hospital a can- 
cer clinic of this nature should oc- 
cupy an intermediate position be- 
tween the out-patient department 
and the house service. Tumor cases 
presenting themselves in any one of 
the different out-patient departments 
should be referred to this clinic for 
study, consultation and advice in re- 
gard to treatment. Tumor cases in 
the wards of the hospital should be 
similarly referred for advice in re- 
gard to treatment. Certain special 
technical types of treatment, whether 
operative or radiological, should be 
carried out by members of the can- 
cer clinic staff, but for the proper 
education of the house officers and 
junior surgeons, operative measures 
of a routine character may be en- 
trusted, under supervision, to the 
regular service of the hospital. In 
any case, on discharge from the hos- 
pital it should be obligatory that tu- 
mor cases be referred to the cancer 
clinic for periodic examination and 
continued follow-up. 

The additional expense involved 
in the maintenance of such a clinic 
is immaterial, consisting chiefly of 
clerical and social service cost. It in- 
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volves merely a redistribution of the 
work of the hospital in such a way 
as to bring the cancer cases into the 
hands of those members of the staff 
most interested in this work and best 
equipped to carry it on. 

StaFF. The American College of 
Surgeons takes the stand that cancer 
is, in principle, a surgical problem; 
that the diagnosis and treatment of 
cancer should be recognized as a re- 
sponsibility of the surgeon or radi- 
ologist who has had surgical train- 
ing; that he should be qualified for 
this work by experience in the sur- 
gical pathology of tumors and in the 
employment of radiation methods as 
well as surgery for both the radical 
and palliative treatment of cancer; 
and that he should work in close co- 
operation and consultation with the 
radiologist in the use of X-ray treat- 
ment. 

Such a clinic should have the fol- 
lowing staff: The chief of the service 
should be a responsible member of 
the surgical department, preferably 
a Fellow of the American College of 
Surgeons, and he should have asso- 
ciated with him representatives of 
many of the other departments of 
the hospital on the cancer clinic staff. 
Roentgenotherapy and pathology are 
the two departments which, with 
surgery, are most concerned in this 
work, but representatives of the spe- 
cial departments of the _ hospital 
should include internal medicine, 
ophthalmology, otorhinolaryngology, 
gynecology, genito-urinary surgery, 
and dermatology, and in some cases 
the dentist, the neurological surgeon, 
and the orthopedic surgeon may be 
included with advantage. Such a 
group should work together in con- 
stant consultation in determining the 
plan of treatment to be followed in 
the individual case and _ together 
should consider the progress of the 
patient as he subsequently returns 
periodically to the hospital for ob- 
servation. 


CLERICAL ASSISTANTS AND SOCIAL 
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It will furnish to men and hospitals 
desiring to form such clinics informa 
tion as to the methods to be adopted 
in the organization of the clinics. 


It will put the stamp of approval of 
the College on such clinics as conform 
to the standards of the College for 
such clinics. 


It will furnish to the clinics samples 
of uniform record blanks for the re- 
cording of their cases. 


It will ask the clinics to co-operate 
in furnishing data on their cases for a 
scientific study of the results of treat- 
ment by various methods. This study 
will be a continuation of the studies 
that the committee has been making 
during several years on data furnished 
by a limited number of selected clinics, 
the results of which have been pub- 
lished. 





How College of Surgeons Will Aid 
Hospital Cancer Clinics 
The American College of Surgeons through its committee on the treatment 


of malignant diseases, department of clinical research, will co-operate with the 
cancer clinics in the following respects: 


It will furnish the clinics with an 
opportunity of discussing their admin- 
istrative problems in a series of round 
table conferences at each of the annual 
clinical congresses of the College and 
at the sectional meetings of the Col- 


ege. 

It will publish and distribute to the 
clinics the results of its studies, based 
on the data collected, after analysis by 
the committee. 

It will issue in the Bulletin of the 
College from time to time articles deal- 
ing with the administrative and scien- 
tific phases of the clinic work, and the 
proceedings of such round table con- 
ferences and symposiums as may be 
heid. 

It will co-operate with the clinics in 
such other ways as may be to their ad- 
vantage.—From an A. C. S. publica- 


vion. 








Worker. A clinic of this sort re- 
quires adequate clerical assistants for 
making and preserving records and, 
in many instances, the assistance of 
a social service worker to deal with 
ambulatory cases and assist in main- 
taining accurate follow-up records. 

Recorps. Uniform methods for 
recording cancer cases will be pro- 
vided to the end that the data ob- 
tained in all of these clinics may be 
made complete and comparable one 
with another in order that accurate 
statistics in regard to cancer cases 
may be made available in constantly 
increasing numbers. Opportunity 
will be given through the college for 
periodic reports in regard to the con- 
duct of these clinics, and advice as 
to the details of organization of the 
clinic and its conduct will be avail- 
able from the office of the college in 
Chicago. 

In general, a cancer clinic of this 
nature should be conducted in such 
a way that its services are available 
not only for charity patients, but for 
those who are able to pay in part or 
in whole the customary hospital and 
professional fees. To increase the 
educational value of this service, 
physicians in private practice should 
be encouraged to bring their patients 
to the clinic for consultation, and in 
any case a report should be sent back 
to the physician in regard to every 
case which he sends to the hospital. 
His co-operation should be secured 
and maintained in the subsequent 
periodic examination and treatment 
of the patient. 

The diagnosis of cancer in its early 
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stages is extremely dificult and may 
be impossible without an exploratory 
operation. In order that the patient's 
possibility of cure shall not be 
jeopardized, such exploratory oper- 
ations should be conducted only un- 
der such conditions that the appro- 
priate treatment, whether by surgery 
or by radiation, may be carried out 
immediately when the diagnosis is 
established by the pathologist by 
means of a frozen section. 

Thus the resources of the general 
hospital must be made accessible for 
the early case of cancer as well as for 
those in which the diagnosis is more 
readily established, and in availing 
himself of these resources the gen- 
eral practitioner will have acted in 
the interest of his patient and pro- 
vided him with all the resources 
available in medical science for the 
cure of cancer, to which every pa- 
tient in the community, man or 
woman, may properly consider him- 
self to be entitled. When we con- 
sider how little these resources are 
now utilized for the vast majority of 
cancer cases, it is not too much to 
hope that their wider employment 
will bring a very material reduction 
in the mortality of this disease. 

In summary, then, the ideal organ- 
ization of a complete cancer clinic in 
a general hospital involves the fol- 
lowing considerations: — 

StaFF. There should be a chief of 
clinic as an executive officer, and 
there should be representatives of 
the following departments: 

1. General surgery, including 


gynecology. 





X-ray therapy experts. 

Radium therapy experts. 

A pathologist skilled in tumor 
pathology. 

5. An internist. 

6. Representatives in the special- 
ties, as follows: genito-urinary sur- 
gery, otorhinolaryngology, ophthal- 
mology, dermatology, and neurologi- 
cal surgery. 

7. Record clerk, follow-up system, 
and social service worker. 

MATERIAL Resources. The mate- 
rial resources should include: 

1. Instruments and_ laboratories 
for all general diagnostic methods, 
such as X-ray, blood chemistry, 
biology, and various types of endo- 
scopy. 

2. Pathological laboratory service, 
including frozen section diagnosis 
convenient to the operating room. 

3. Beds and operating rooms for 
cases requiring diagnostic operative 
measures. 

4. Adequate therapeutic service 
with X-ray and radium. 


MEETINGS. Daily, weekly, or 
semi-weekly sessions of the clinic 
should be held in accordance with 
the size of the community served, 
and weekly or monthly conferences 
of the whole staff should be made a 
feature of the clinic exercises. 


—— 
A. N. A. CHANGE 


The American Nurses’ Association re- 
gretfully a -unces the resignation of Vir- 
ginia Mcf. aick, publicity secretary for 
three and. aalf years. Miss McCormick 
goes unde doctor's orders for a needed 
rest in a southern climate. Her successor 
is Eleonore von Eltz, until recently en- 
gaged in publicity and extension work for 
the City Housing Corporation in its town 
building project at Radburn, N. J. Miss 
von Eltz’s earlier experience includes work 
for the U. S. Children’s Bureau in China 
and the Philippines with the U. S. Army, 
with the Foreign Language Information 
Service and in Geneva for international 
»gencies. 
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CHICAGO MEETING 


At a meeting of the Association of Rec- 
ord Librarians of Chicago and Cook 
County at the Municipal Tuberculosis 
Sanitarium, November 12, the following 
spoke: 

Dr. Peter S. Winner, “Sanitarium Man 
agement”; Dr. Allan J. Hruby, “The 
Tuberculosis Problem in Chicago”; Dr 
Malcolm T. MacEachern, “The Use of 
Clinical Records”; Mrs. Maurine O. Wil 
son and Mrs. Emma Whipple, “Report of 
Association of Record Librarians of North 
America.” 

———— 
21 DEATHS; 18 AUTOPSIES 


Katherine M. Danner, superintendent, 
Mary Imogene Bassett Hospital, Coopers 
town, N. Y., reports that during the past 
three months, the hospital had twenty-on 
deaths and eighteen necropsies. In other 
words, post-mortems were held in ove 
eighty-five (85) per cent of the cases. 
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Curriculum Given Much Attention 
By Record Librarians 


Splendid Work of Local Committees, 
and Officers, Make Third Annual Ses- 
sion Most Enjoyable; Maurine Wilson, 
Chicago, Elected to Presidency 


HE third annual conference of 

the Association of Record Libra- 

rians of North America was held 
at the Hotel Shelton, New York, Oc- 
tober 13-16, during the hospital con- 
ference of the American College of 
Surgeons. 

The careful attention paid to all 
details in arranging for this meeting 
is a striking proof of the efficient serv- 
ice rendered to the association by its 
retiring president, Mrs. Jessie Harned, 
Rochester, N. Y., General Hospital, 
and of the ready co-operation of all 
the officers and committees. The as- 
sociation is surely to be congratulated 
upon having secured so many excel- 
lent speakers. 

Sylvia Barteau, Bellevue Hospital, 
New York, was chairman of the com- 
mittee on general arrang ents, and 
left no stone unturned _ providing 
for the comfort and ple: ure of the 
out-of-town visitors. The heads of 


other committees who had worked 
tirelessly in arranging for the session 
are as follows: 

Local Arrangements: Victoria Braun, 


Lenox Hill Hospital, New York. 


Program: Evelyn Vredenburg, Woman's 
Hospital, New York. 
_ Exhibits: Huldah Ainsworth, Hospital 
for Ruptured and Crippled, New York. 

Credentials: Helen Richards, Doctors’ 
hospital, New York. 

Nominating: Sister Dominica, Charity 
Hospital, Cleveland. 

Revision of By-Laws: Ellen V. Griffin, 
Cambridge Hospital, Cambridge, Mass. 

Finance: Florence Babcock, University 
Hospital, Ann Arbor, Mich. 

Membership: Maurine Wilson, Ravens- 
wood Hospital, Chicago. 

Special Committee on Training of Rec: 
ord Librarians: Minnie Hill, California 
Hospital, Los Angeles. 


At the first morning session, ad- 
dresses of welcome were given by 
Miss Barteau, representing the Medi- 
cal Record Librarians’ Association of 
Greater New York and by Madelyn 
Fahan, representing the medical rec- 
ord librarians of Brooklyn, Long 
Island and Staten Island. Following 
this the addresses of Mrs. Grace W. 
Myers, honorary president, and Mrs. 
Harned were given. A business meet- 
ing followed, at which time the re- 


ports of committees and of local or- 
ganizations were given. The candi- 
dates for office were given an oppor- 
tunity to make “political speeches” at 
the end of the session (to the great 
enjoyment of all present except them- 
selves). 

In the discussion following the talks 
presented on Tuesday afternoon some 
of the points brought out were as 
follows: 

If the people in schools for nurses 
were impressed with the fact that 
nurses’ notes are to be used for re- 
search purposes, the nurses’ notes will 
be of better quality. In about twenty 
of the hospitals represented the stu- 
dent nurses are required to write case 
reports. Several states have laws re- 
quiring that nurses’ notes be kept. In 
some hospitals represented they are 
kept indefinitely; in others, only until 
legal action is outlawed. In one hos- 
pital the nurses’ notes are discon- 
tinued at the end of the third day, un- 
less it is a serious case. 

The record room of Harborview 
Hospital, Seattle, is open 24 hours 
daily; the night shifts, however, have 























The problem represented by the writing, indexing, filing and use of patients’ clinical records in a large hospital is 
indicated by the above views of the record department, University of Michigan Hospital, Ann Arbor. 
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information and switchboard work 
also. 

It is considered a debatable legal 
question as to whether the clinical 
record dies with the patient, or can 
it be released by the nearest relative? 

At the joint session with the hospi- 
tal standardization conference on 
Wednesday morning, several very 
valuable papers were given. A very 
efficient system of checking current 
clinical records was reported by 
Dorothy Gilman, record librarian, 
Harborview Hospital, Seattle. It em- 
phasizes the point that the time to 
correct deficiencies in a patient’s rec- 
ord is when the patient is in the hos- 
pital, and not after he has been dis- 
charged. 

All persons in any way interested 
in annual hospital reports will find it 
to their advantage to read the paper 
presented by Dr. Carl E. McCombs 
at the opening of the Wednesday 
afternoon session. The shortcomings 
as well as the good points of various 
types of reports were discussed. Those 
attending were eager to receive the 
copies of forms for graphic recording 
of findings in gynecological cases as 
presented by Dr. Robert L. Dickin- 
son, senior gynecologist and obstetri- 
cian, Brooklyn Hospital. Dr. A. L. 
Lockwood, Lockwood Clinic, To- 
ronto, discussed the value of the medi- 
cal library in connection with the hos- 
pital. At the general discussion Dr. 
C. W. Munger presented a copy of 
the house order in regard to the giv- 
ing out of confidential information re- 
cently instituted at the Grasslands 
Hospital, Valhalla, N. Y., of which 
he is director. 

The banquet was a most enjoyable 
occasion, bringing before the associa- 
tion a most pleasing toastmaster, Paul 
Fesler, superintendent of the Univer- 
sity of Minnesota Hospitals, Minne- 
apolis, and two distinguished speakers, 
Dr. F. T. Hume and Dr. George 
Draper. A most interesting trip to 
Chinatown followed, which was en- 
joyed by everyone. 

Dr. Donald Smelzer, medical direc- 
tor, Graduate Hospital of the Univer- 
sity of Pennsylvania, presided at the 
Thursday morning session. This en- 
tire session was given over to a sym- 
posium on the training of the record 
librarian. The report of the commit- 
tee on training was given by Minnie 
Genevieve Morse, Manlius, New 
York. Record librarians all over the 
country have received untold help 
from the many excellent writings of 
Miss Morse and felt it a great privi- 
lege to hear and meet her. The sub- 
ject was discussed further by Dr. C. 
G. Parnall, medical director, Roches- 
ter General Hospital, and by Dr. C. 
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W. Moots, representative of the 
American College of Surgeons. End 
results and the possibility of establish- 
ing a national registry were discussed 
by Dr. T. R. Ponton, superintendent, 
University Hospital, Augusta, Ga. 

A round table conference followed, 
at which time the qualifications of 
students and the proposed curriculum 
were very freely discussed. No def- 
inite action was taken other than rec- 
ommendations being made in regard 
to a few minor changes in the pro- 
posed curriculum, which has not yet 
been adopted. 

Conducted tours to various New 
York, Brooklyn and other nearby hos- 
pitals had been arranged for Thurs- 
day afternoon, and all in attendance 
at the sessions took advantage of the 
opportunities thus afforded. 

At the Friday morning session Mrs. 
Myers demonstrated the value of the 
informal type of local association 
meeting. Six local chapters partici- 
pated in the demonstration, which 
consisted of questions by one local as- 
sociation and answers by another. 
Three subjects were taken up in this 
manner, as follows: elementary anat- 
omy, ill-defined diagnosis, and the 
questions of a novice. A very lively 
hour was spent, and all representa- 
tives of local associations gained many 
ideas which will be put in effect at 
the meetings of their own local 
groups. 

Following this the question box was 
conducted by Mrs. Emma J. Whipple, 
University of Chicago Clinics. The 
final business session followed, at 
which time the report of the tellers of 
election was given. The following 
officers were declared elected: 

President—Mrs. Maurine Wilson, Ra- 
venswood Hospital, Chicago. 

President-elect—Alice Kirkland, Samuel 
Merritt Hospital, Oakland, Cal. 

First Vice-President—Ella Needham, 
Deaconess Hospital, Boston. 

Second Vice-President—Mrs. Genevieve 
Chase, Massachusetts General Hospital, 
Boston. 

Recording Secretary—Lillian Erickson, 
City Hospital, Akron. 

Corresponding Secretary—Betty Gray, 
Nassau Hospital, Mineola, N. Y. 

Treasurer—Billie Haag, Baptist Hos- 
pital, Houston. 

Councillors—Mrs. Jessie Harned, 
Rochester General Hospital, Rochester, 
N. Y., and Florence Babcock, University 
Hospital, Ann Arbor, Mich. 

In assuming her new responsibili- 
ties, Mrs. Wilson paid a tribute to the 
work of those in charge of the: activi- 
ties of the association during the pre- 
vious years of its existence, and asked 
for continued cooperation. 

A new nominating committee was 
chosen as follows: Mrs. Jessie Harned, 
Rochester General Hospital, chair- 
man; Dorothea M. Trotter, Blodgett 


Memorial Hospital, Grand Rapids, 
Mich.; Edith Robbins, Peter Bent 
Brigham Hospital, Boston; Mrs. 
Emma Jane Whipple, University of 
Chicago Clinics; Sylvia Barteau, 
Bellevue Hospital, New York. 

The executive committee elected 
Mrs. Genevieve Chase, Massachu- 
setts General Hospital, Boston, Mass., 
to be its representative on the mem- 
bership committee. Applications tor 
membership may be sent to Mrs. 
Chase pending the appointment ot 
the membership committee. 

Dr. MacEachern offered a prize for 
a motto to develop record-conscious- 
ness. 

The association voted that a com- 
mittee be appointed to consider Dr. 
MacEachern’s suggestion regarding 
an exhibit at World’s Fair in Chicago 
in 1933. 

The executive committee confirmed 
the president’s appointment of a spe- 
cial committee to trace the history of 
medical records: Chairman, Sylvia 
Barteau; Mrs. Mary Shoemaker, Gar- 
field Memorial Hospital, Washing- 
ton; Mrs. R. C. Hoppe, West Sub- 
urban Hospital, Oak Park, III. 





“If At First You Don’t 
Succeed—” 


“The old adage, ‘If at first you 
don’t succeed try again,” was exceed- 
ingly valuable in my case,” writes 
Mary Larter, R. N., superintendent, 
North Adams, Mass., Hospital. “For 
eleven years I had hoped Mr. H. W. 
Clark, president of the North Adams 
Hospital, would attend the Ameri- 
can Hospital Association meeting, 
and behold on September 29, 1931, 
I had the pleasure of registering at 
the American Hospital Association 
convention in Toronto with Mr. and 
Mrs. H. W. Clark. It is a great day 
for any superintendent when the 
president of the hospital attends the 
trustees’ section of the American 
Hospital Association meeting. I 
hope our experience will help others 
to try again.” 

———— ee 

52 TOWNS SEEK HOSPITAL 

Ohio newspapers recently were filled 
with articles about the efforts of various 
communities to obtain a new U. S. Vet 
erans' Bureau Hospital in the northeast- 
ern part of the state. One report was 
that 52 communities were actively seeking 
the institution. 

a 


GARDEN CLUB HELPS 


Lancaster, O., City Hospital recently 


was benefited by the services of a garden 
club whose members planted shrubs and 
perennials on the grounds and donated 
plants. Such activities have been found 
helpful in winning interest of influential 
citizens as well as for the economical and 
artistic results. 
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THE HOSPITAL ROUND TABLE 


Compiles Laws 


Hospitals conducted by _ states, 
counties, cities, or other divisions of 
the government, may profit by the 
example of the University of Iowa 
Hospitals, Iowa City, of which Rob- 
ert E. Neff is administrator. Mr. Neff 
recently prepared a pamphlet con- 
taining digests or summaries of laws 
relating to the medical and surgical 
care of indigent patients. Copies 
have been distributed to county ofh- 
cials, physicians, social workers and 
others. It explains a great many 
facts and policies concerning the 
various types of patients cared for, 
routine of admission, etc. Undoubt- 
edly a smaller booklet would be help- 
ful to the other hospitals conducted 
by government units. 


Emergency Labor 


Hospitals of Chicago have been 
invited to use the labor of unem- 
ployed registered by the joint emer- 
gency relief fund for repairs and 
other work necessary at the institu- 
tions, which has not been provided 
for in the budget. Perhaps similar 
organizations are in existence in 
other large cities. In using this labor, 
which is furnished without charge, 
the hospital lists the type of work to 
be done and agrees to furnish super- 
vision, materials and tools. The re- 
quest then is acted on by the organi- 
zation and if granted the necessary 
labor is supplied. The hospital pays 
for the labor, but is fully reimbursed 
by the organization. 


Checking Drug Charges 


One hospital uses a home-made 
rack, consisting of several strips of 
wood through which nails have been 
driven, as a file for collecting drug 
charges made against different rooms 
or beds. At the end of the week or 
when the patient is discharged all 
of the slips on the nail assigned that 
patient are collected and totaled and 
the amount sent to the cashier. This 
home-made rack saves time pre- 
viously lost in looking through a pile 
of charge slips. 


Reducing Accidents 


Those who are making a study of 
automobile accidents as they affect 
hospital finances agree that the hospi- 
tal field must take a greater interest 
in other phases of this subject, such 
as accident prevention, etc., as well as 
in actual rendering of service to in- 


jured. The small hospital section of 
the A. H. A. gave hospital executives 
an opportunity to learn what was be- 
ing done in the matter of reducing 
accidents by the city of Toronto. A 


police officer appeared before the sec-’ 


tion and told of the monthly inspec- 
tion of cars which is compulsory in 
the city and which is carried on by 
traffic officials. Every car must be in- 
spected for brakes, lights, etc., each 
month, and any defects found must 
be repaired within 48 hours, or a 
penalty follows. It was astounding 
to hear that during the first inspection 
71,000 cars were inspected and defec- 
tive brakes were found in 81 per cent 
of the cases. Asa result of repeated 
inspections, automobile fatalities in 
Toronto were reduced to 42 last year. 


One Way to Do It 


A visitor to the hospital confer- 
ence of the American College of 
Surgeons in New York provoked a 
laugh when she said that her hos- 
pital had been enabled to increase 
the percentage of autopsies by more 
than 25 per cent when the superin- 
tendent promised $5 to interns for 
each time they obtained permission 
for an autopsy. 


Why Not a Hospital? 


It is reported that the president of 
a university in the west was most 
successful in persuading some of the 
largest industries in the country to 
donate just one share of their stock 
to the endowment fund of the insti- 
tution. Can this idea be made use 
of by some progressive superintend- 
ent, financial secretary or hospital 
treasurer? 

Perhaps in many communities 
there are large local industries whose 
heads might be persuaded to donate 
just one share of stock to one local 
hospital. 


Studies Auto Losses 


As a result of a suggestion made 
by HospirAL MANAGEMENT, the 
Kansas Hospital Association recently 
voted to compile statistics concerning 
automobile accident service, with a 
view to obtaining information as to 
financial results. The study began 
November 1. This is the second state- 
wide study to be attempted by an 
association, the first being that of the 
Ohio Hospital Association several 
years ago, which was repeated for the 
year ending June 30, 1931. 
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The Kansas association adopted the 
following questionnaire as_ satistac- 
tory from the standpoint of informa- 
tion to be obtained: 

Patient s NAME < 6.6.6.6 6:6 e.c:s.058 04 Age 
Patients AGGres8.. 5.02. Doctor 
In-patient Out-patient 
Total acct Total acct 


Who assumes payment? 


Relation of payer to patient 
Amount paid by dismissal $ 
Paid by whom 

What kind of insurance 

What paying arrangements made 


The Kansas study is the first of its 
kind, differing in several ways from 
the study of the Ohio group which 
apparently was designed to determine 
the extent of automobile accident 
service and the losses sustained by the 
hospitals in rendering this service 
The Kansans, as the questionnaire 
shows, also are interesting themselves 
in methods of collection, sources of 
payment, and other features not cov 
ered by the report of the Ohio study. 

HosPITAL MANAGEMENT congratu- 
lates Ohio and Kansas on these studies 
which undoubtedly will materially 
benefit all hospitals in these states 
rendering service to automobile acci- 
dent patients. It is to be hoped that 
other states will follow their example, 
because the more studies of this kind 
are made, the more detailed and ac- 
curate information will be available. 
Information is needed to develop an 
effective and practical method of re- 
ducing these losses. 


Stimulates Payments 


Wesley Hospital, Wichita, Kan., 
has had great success in using a flat 
rate payment plan for maternity 
service, according to John E. Lander, 
financial secretary. This plan offers 
a material saving over the day rate 
for the bed occupied and, of course, 
includes all extras, such as birth- 
room fee, anesthetic, drugs and pads, 
urinalysis, etc., for the ten days. The 
rate, however, is available only upon 
the payment of cash, and adjust- 
ments are made on the basis of the 
flat rate for stays of less or of more 
than ten days. “Since introducing 
this plan last January,” says Mr. 
Lander, “very few have left without 


paying.” 
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Salary Facts From 12 Hospitals in New York State 
——_—A-——- ———B—— —C— —D——— -—---E— ~——_F——— 
Eee rT re ree 50 50 57 59 60 62 
Patient average ...... 33 29 27, 3 40 43 
ee 40 30 3 38 44 67 
ee, ee *$ 190.00 *$ 190.00 *$ 205.00 *$ 150.00 > 227550 *$ 290.00 
ee Derr eae oe eee to! | *165.00 *165.00 *175.00 
Number and average 
salary— 

Supervisors ....... 3 *140.00 100.00 5 *95.00 *130.00 4 *140.00 7 ¥*100.00 

CnC ane pene” 1 120.00 1 UC, C OS ence 1 100.00 2 65.00 2 *140.00 

PRISUOTEAN on nin oss. 1 *100.00 None 1 60.00 1 100.00 1 *145.00 1  ¥*140.00 

Technician ........ 1 *125.00 None Ce re 1 *140.00 1  ¥*100.00 

RONGETHES. Soc. Sees 1 80.00 1 12000 1 “12000 soxei 1 86.00 2 *90.00 

Housekeeper ...... None None 1 90.00 1 *90.00 1 | 

Cleaning maids.... 3 40.00 *76.00 1 60.00 4 *65.00 4 43.00 4 *75.00 

ROBE cin ists veiw iv te vie 1 72.00 1 115.00 1 115.00 1 *105.00 1 87.00 2 *100.00 

Kitchen help....... 1 BON) camisteuohe 1 *100.00 2 *70.00 2 60.00 9 *75.00 

26.00 
ee SERRE Ce 3 35:00 1 36.00 3 59200 3 60.00 2 78.00 5 *85.00 
SUA: 2s fsiceows |) sie eees 1 *130.00 1 ¥*130.00 150.00 2 P7002 130.00 
87.00 

SGUNGTKancinecewn, < saeees. 0 — Meseeeur fe 9 Bweons 1 117.50 1 78.00 3 100.00 

Student nurses..... 14 THOMD! a ieaystoe 18 *51.00 10 *55.00 19 *50.00 13 *5 4.00 

Graduate nurses.... 10 *75.00 8 2700 «1 6714000 6 SIOTDO kaa sss 12 *125.00 

Pereira) -eiaeks a) GeeaGs-~  _Gblene-  deacaip ee ial | | 
Total maintenance and 

oe oak wanes 2,820.00 2,550.00 2,578.00 3,387.50 3,426.50 6,227.00 
Payroll divided by pa- 

tient average:...... 85.76 87.93 95.48 96.79 85.66 144.81 
Payroll divided by beds 56.40 51.00 45.23 57.41 7201 100.00 
Payroll divided by 

number employes... 70.50 85.00 69.67 89.15 77.87 92.94 

*With maintenance. 








How Should Salaries Be Compared? 


OW should hospital salary 
ratios or percentages be fig- 
ured for comparison? 

Should it be by patient average, 
by beds, or personnel? 

Frequently when a comparison is 
attempted by a hospital, the percent- 
age of salaries to the entire expendi- 
tures is given. This method of pres- 
entation is subject to the criticism 
that sometimes hospitals have un- 
usually elaborate departments, such 
as laboratory, outpatient, etc., which 
necessarily swells the expense total 
and creates a wrong impression when 
a superintendent in a hospital with 
more moderate services of that kind 
tries to compare his salary budget 
with that of the other institution. 

W. A. Copeland, superintendent, 
Wyoming County Community Hos- 
pital, Warsaw, N. Y., recently made 
a study of 12 hospitals in New York 
state in reference to salaries and 
wages paid through the institutions, 
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and offered a copy of his tabulation 
to HospPirAL MANAGEMENT with the 
suggestion that a similar study in 
other sections would be interesting 
and informative. 

“The relative salary cost per pa- 
tient day is the most logical basis for 
comparison,” says Mr. Copeland, 
who, as the accompanying tabulation 
indicates, also shows the salary cost 
per employe and per bed. 

“This table was prepared from 12 
replies to questionnaires sent hospitals 
in Western New York,” continues 
Mr. Copeland. “Full maintenance 
was figured at $40 a month, divided 
into $30 for meals and $10 for room 
and laundry. You will note:that the 
salary cost has been divided to give 
the cost in ratio to patient average, 
number of beds and number of em- 
ployes. The first seems to me most 
logical to use for a comparative figure. 

“I trust this information can be 
used to some advantage and that 


HOSPITAL 


some readers will be benefited there- 
by. The subject of salaries has been 
often discussed, but without much 
tangible material or a sound basis ti 
work on. 

“Care should be taken that main 
tenance when provided should alway: 
be taken into consideration whe 
comparisons.are made. The locatior 
of the hospital and the cost of living i 
no factor unless the employe is hired 
without cost of maintenance. Thi 
non-professional help is, of course, 
governed somewhat by surrounding 
conditions. There are but few com: 
ments that can be made on this sub 
ject, but hospital executives should b« 
able to use the recapitulation to « 
distinct advantage.” 

Mr. Copeland’s suggestion that the 
salary cost per patient is the best 
method of comparing salary budget: 
of hospitals undoubtedly will arouse 
considerable interest. One comment 
might be that under present condi: 
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Salary Facts From 12 Hospitals in New York State 


——__G—— S§« —_ Ss -—_—_]—__—_- —___J——_- KK 
84 100 B22 
61 48 Te 101 
64 67 140 
*$ 240.00 *$ 340.00 *$ 215.00 *$ 240.00 
*175.00 *175.00 *185.00 


*$ 240.00 


Supt. salary 
* 165.00 


Supt. of nurses 
Number and average 
salary— 


Supervisors *140.00 
57.00 
*130.00 
*140.00 
65.00 
85.00 
40.00 
70.00 
42.00 
83.00 
110.00 
60.00 
*50.00 


*100.00 
82.00 
85.00 
90.00 
68.00 

100.00 
60.00 
72.00 2 
56.00 10 
67.00 

122.00 
90.00 

*50.00 
90.00 


*140.00 
*140.00 
*80.00 


*140.00 
110.00 
* 140.00 
*1'75.00 
*120.00 
*150.00 
65.00 
70.00 
35.00 
50.00 
100.00 
150.00 
*40.00 
*125.00 


*150.00 
*90.00 
*155.00 
175.00 


*100.00 
75.00 
38.00 
55.00 


* 140.00 
75.00 
None 

200.00 
90.00 

*120.00 
55.00 

*120.00 

*80.00 
55.00 

* 120.00 

75.00 


Historian 
Technician 
Orderlies 
Housekeeper 
Cleaning maids 
Cook 

Kitchen help 
Laundry 
Fireman 
Janitor 
Student nurses 
Graduate nurses.... 


— OD to wD OW 
pera cree er me Pee 


nN 
—_ 
© 


*90.00 
*80.00 
*85.00 
100.00 
*90.00 
*42.00 
*125.00 


uw Ww 


—_— 
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Others 

Total maintenance and 
salary 

Payroll divided by pa- 
tient average 

Payroll divided by beds 

Payroll divided by 
number employes... 


*With maintenance. 





6,878.00 


137.04 
68.78 


102.66 


5,360.00 


73.42 
44.67 


109.39 


120.00 


ae 
NAYS N= 


9,470.00 


93.76 
77.62 


67.64 








By Beds, Patients or Employes? 


personnel offers three ways by which 
readers may compare their figures 
with those of the 12 hospitals repre- 
sented in the tabulation above. 


Mr. Copeland’s figures offer many 


tions patient occupancy is uniformly 
low; hence a comparison of salary cost 
per patient would not show the same 
results as a similar comparison two 
years ago. Of course, it must be said, 
too, that most hospitals today have 
reduced personnel so that there is a 
direct relationship between workers 
and patients. But it can be seen that 
a hospital that is called on to serve a 
group of people injured in some big 
accident may have a patient occu- 
pancy raised materially for a week or 
two, and during that time its cost per 
patient for payroll would be corre- 
spondingly lower. 

So, some undoubtedly will question 
Mr. Copeland’s statement that the 
salary cost per average patient is the 
best method of comparison. This un- 
doubtedly would be the best under 
normal conditions, but at present 
many hospitals are extraordinarily 
low in occupancy. For instance, 
there is a 100-bed hospital listed in 


these figures, with only 48 patients, 
and the salary cost per patient here 
would naturally be out of line, com- 
pared with the 122-bed hospital listed 
with an average of 101 patients. 

Some administrators feel that the 
cost of payroll per bed is more satis- 
factory, but here the comment might 
be offered that some hospitals are 
overbuilt and others, especially today, 
have departments closed. In either 
instance, the ratio of payroll to total 
beds would not be the same as the 
relationship in a hospital whose capac- 
ity is more nearly ideal for the com- 
munity. 

Salary per worker also is another 
interesting contribution of Mr. Cope- 
land, and this is a quick way of de- 
termining whether one hospital has a 
materially higher payroll, or whether 
a few employes may be proportion- 
ately overpaid, etc. 

Mr. Copeland’s determination of 
the payroll cost by beds, patients and 
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interesting ideas and _ considerable 
practical information for hospital ad- 
ministrators of institutions of from 50 
to 126 beds. In the first place, as he 
says, information concerning person- 
nel salaries is meager and frequently 
is presented without corresponding 
information as to whether or not 
maintenance (and how much mainte- 
nance) is included. 
ee ee 


MILE OF PENNIES 
Children’s Hospital, Columbus, O., re- 


cently conducted a campaign to obtain a 
mile of pennies which it is estimated would 
total $844.80. Boy Scouts were enlisted 
to distribute envelopes into which the pen- 
nies were to be placed by contributors, 
and red barrels were placed at convenient 
corners in the retail district as receptacles 
for the envelopes. 
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ADMITTING OFFICE 
The admitting office should be just 
as near the entrance to the hospital 
as possible. Patients do not like to 
have to wander around through corri- 
dors looking for the office. They ex- 
pect every facility for a speedy han- 
dling of their case the moment the 
patient enters the door. The business 
office and admitting office if not com- 
bined should be just as close together 

as it is possible to have them. 


PERSONNEL 


The personnel should be “picked” 
men or women, preferably women, es- 
pecially those who do the admitting 
and securing of information. The one 
who makes financial arrangements 
may be a man, but the one who ad- 
mits the patients should by all means 
be a woman, preferably a graduate 
nurse, for she understands things that 
a laywoman does not and can many 
times make the patient feel safer. A 
patient likes to feel that he is in the 
hands of a professional when he enters 
the hospital. The personnel should 
consist of people of the most pleasing 
personality. They should be cleanly 
and attractively dressed and should 
have a “million dollar smile.” 

INITIAL CONTRACT 

When a patient enters the hospital 
the impression he should get from the 
first person he meets is that everybody 
is expecting the patient to get well, 
not to die. The initial contact can in- 
fluence the patient throughout his stay 
in the hospital. If he gets a bad im- 
pression at the front door, or front 
office, even though the remainder of 
the stay may be marked with the best 
service and every attention, he will 
not be able to get away from the first 
impression. The first contact should 
spell confidence, cordiality and con- 
sideration. 

INFORMATION REQUIRED 

Information to be secured should 
include name, address, business ad- 
dress, name of responsible party, busi- 
ness address of responsible party, tele- 
phone number of person to be called 
in case of emergency, name of doctor, 
name of ambulance and any other de- 
tail information the hospital thinks is 
necessary. 

MAKING FINANCIAL ARRANGEMENTS 

There should be an absolute under- 
standing about the financial arrange- 


From a paper before 1931 American Hospital 
Association convention, Toronto. 
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Admitting and Discharging the Patient 


By ROBERT JOLLY 


Superintendent, Baptist Hospital, Houston, Tex. 





Vital points in the matter of 
winning and holding good will 
are the information desk and 
the cashier's counter. Here is a 
brief outline by a widely known 
and successful superintendent of 
how his hospital handles these 
two strategic points in order 
that friendship and confidence 
may be built up at the moment 
the patient enters and may be 
strengthened as the patient 
leaves. It will pay every hos- 
pital to review the things men- 
tioned by Mr. Jolly time and 
again. 











ments before the patient is admitted 
so that later on he can give no alibis. 
Of course, each hospital has its own 
arrangements. The important thing 
is to have them made before the pa- 
tient is admitted. 


TAKING PATIENT TO ROOM OR WARD 


The patient's progress from the ad- 
mitting room to the bed is one which 
needs much thought and attention, 
but which in many hospitals seems to 
be carelessly handled. The patient's 
entrance into the elevator should be 
such as a guest would expect in being 
admitted to a home. The elevator 
operator should be courteous, clean 
and careful. Just some old broken 
down man or woman, slovenly dressed 
and dirty, is not the proper one to 
operate the elevator. 

The person who takes the patient 
upstairs is preferably the one who ad- 
mits the patient, however, if another 
person escorts the patient upstairs that 
person also should be one of person- 
ality and careful of appearance. Re- 
ception in the room or ward should be 
made by a nurse, and here again it is 
important that the patient be treated 
as a guest in a private home, with all 
the consideration he would receive in 
such a home. 


AUTHORITY FOR DISCHARGE 


The patient should never be dis- 
charged without authority from the 
physician in charge. 


PERSONNEL INVOLVED 


Whether the patient goes out in 
ambulance, or walks out, a nurse 
should escort him to the office, where 
the same requirements should be 
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made of personnel as of the personne! 
for admitting patient. 
PAYING ACCOUNT 


Having had an understanding upon 
admission to the hospital it ought not 
to be a very complicated matter to 
make the last financial arrangements 
upon dismissal. Of course, if the pa- 
tient is unable to do what he thought 
he would be able to do he will have to 
sign a note, or have some one sign a 
note or make arrangements with the 
hospital. The hospital's agent at this 
point should be one of great firmness. 
yet a considerate person and one who 
can handle the situation without 
angering the patient. 

DEPARTURE OF PATIENT 


Departure of the patient should be 
facilitated by everyone with whom he 
comes in contact and should create 
such an impression upon him as 
would be created if he were ending a 
visit to a private home where he had 
been royally entertained. Really, the 
patient should feel regret in leaving 
the hospital. 

CLosING RECORDS 

The financial record may not be 
closed for some time if arrangements 
have been made with patient to pay 
periodically. That is a matter of de 
tail which has to be worked out in 
each hospital according to its own 
plan. 

The clinical record should be com- 
pleted on the day that the patient 
leaves the hospital and the hospital 
record librarian has the duty of seeing 
that the doctor has completed his rec: 
ord for filing. If the record is not 
completed that day then the record 
librarian’s duty is to persistently keep 
at the doctor until such record is com’ 
pleted, which in many cases is no easy 
job, unless the hospital has rigid rules 
concerning same and lives up to the 


rules. 
ee 


WORLD ASSOCIATION 


At the close of the Second Internationa! 
Hospital Congress in Vienna, representa’ 
tives of the 41 countries participating 
voted to organize an International Hos: 
pital Association. The association is com- 
posed of two classes of members: ordi: 
nary members consisting of national hos- 
pital associations and associate members 
The associate membership entitles the 
members not only to ““Nosokomeion,” the 
official organ of the association, to full 
participation in the International Hospital 
Congresses, but to participation in the 
work of the permanent committees. Dr. 
E. H. Lewinski, Corning, N. Y., is sec: 


retary of the association. 
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How Toronto General’s Auxiliary 
Aids Social Service 


Committees of Ladies’ Board in 
Charge of Different Phases of Work 
Conducted by Department; Hospital 
Has Eleven on Social Service Staff 


By MISS J. MABEL KNISELEY, 


Director of Social Service Department, Toronto General Hospital, Toronto, Ont. 


N DISCUSSING the means of co- 
relation or co-operation between 
hospital auxiliaries and social 

service departments I feel I can make 
myself more intelligible by present- 
ing some of the differences between 
general and medical social work by 
presenting some of the problems 
with which the medical social work- 
er has to deal, and also by reviewing 
the progress of our own department. 

General social work gets its mate- 
rial from individuals or families ap- 
plying for or needing adjustment of 
living conditions, due usually to 
financial difficulties. | Hospital or 
medical social work finds its material 
in individuals who apply for medical 
treatment, either in the public wards 
or in the out-patients’ departments. 

General social work is primarily 
interested in cure and prevention of 
poverty, destitution, crime, etc. Med- 
ical social work has for its founda- 
tion a desire to complete the cures 
begun by physicians, and it interests 
itself as well in education along lines 
of prevention of disease. 

Hospital social work endeavors to 
alleviate all the unavoidable “red 
tape” of the institution and to create 
a better understanding between 
physician and patient, thus making 
it possible for the patient to derive 
more benefit from the treatment pre- 
scribed. It also endeavors to inter- 
pret the hospital to the community. 

The hospital social worker tries to 
bridge the chasm made by the high- 
priced specialist taking the place of 
the family physician. She carries 
with her a sympathetic understand- 
ing of the specialist’s point of view, 
as well as an understanding of social 
conditions, and how those conditions 
may be improved, to the advantage 
of both medical science and the 
under-privileged hospital clientele. 

The hospital social worker, too, 
may do much to keep the machinery 


From a paper read before United Hospital Aids 
Association of Ontario. 


of the hospital well lubricated by as- 
sisting in hospital administration, by 
clinic guidance, by ridding the hos- 
pital wards of aged, indigent and in- 
curable patients, thus keeping the 
beds free for urgent and acute cases. 
Let me not, however, be misunder- 
stood to mean that the hospital so- 
cial worker should be compelled, by 
lack of funds or shortness of staff, 
to do routine clerical work. This is 
a misplaced economy, as the trained 
and experienced worker should be 
free to do only that kind of work 
which cannot be done as efficiently 
by any other. 

The problems with which a medi- 
cal social worker has to deal range 
from finding a foster home for an 
unmarried mother and her babe, to 
providing vocational training for a 
young paralytic, who, after long 
months in bed, is told when the acute 
condition has passed, that he “may 
go home.” Home! that magic word, 
the full significance of which we fail 
to grasp until we find someone less 
privileged than ourselves who has 
never known a home. Lucky is the 
social worker who is located in a 
center where social welfare organiza- 
tions abound, from the well-conduct- 
ed home-finding agencies to the oc- 
cupational therapy departments. In 
the smaller centers where she has 
personally to superintend and ar- 
range all this follow-up care, she 
must limit the number of her clien- 
tele in order to do the intensive 
work necessary in each case. 

In the early days of our own so- 
cial service department the personnel 
consisted of a ladies’ board which 
took upon itself the responsibility of 
raising funds for the salaries of full 
time workers and for such needy 
cases as the workers brought to their 
attention from time to time. They 
had monthly meetings at the hos- 
pital where a report of the work was 
given, and ways and means of col- 
lecting funds discussed. The head- 
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worker had also the privilege of com- 
municating with members of the 
board at any time for emergency aid, 
when a problem requiring expendi- 
ture of money was involved. These 
problems usually necessitated hours 
of telephoning and interviewing to 
obtain funds, but the results justified 
the means. 

Members of the board also ar- 
ranged for the visiting of certain 
patients who were lonely and more 
or less friendless, giving them little 
luxuries so dear to the bed-patient. 
They also provided a limited amount 
of clothing for adults and layettes 
for children, when the necessity 
arose. 

As the work grew and the finan- 
cial demand became greater both for 
problems and salaries, collecting of 
money became a great strain upon 
the board, and it cast in its lot with 
the Federation for Community Serv- 
ice, obligating itself to assist in the 
yearly drive for funds in return for 
being relieved of financial responsi- 
bility. This left the board with less 
of the personal touch with the de- 
partment and necessitated a_ re- 
organization, whereby interest would 
be retained. It therefore formed 
within itself sub-committees to be 
responsible for certain pieces of 
work. These sub-committees were 
as follows: 

Library committee. 

Sewing committee. 

Motor service committee. 

Entertainment committee. 

Burnside committee. 

Occupational therapy committee. 

Case conference committee. 

The library committee has collect- 
ed approximately 2,000 books, and 
has financed this work without any 
drawing on the general funds. This 
committee has also a corps of work- 
ers who give three afternoons a week 
to the distribution and collection of 
books throughout the wards of the 
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hospital. These young girls do much, 
by their friendly contact and bright 
faces, to cheer the more friendless 
patients. 

The sewing committee has ar- 
ranged itself into groups—one to 
purchase and cut material, one to 
allocate garments to different friends, 
one to collect finished garments and 
return them to the hospital. These 
garments consist chiefly of layette, 
though children’s garments are also 
provided. Thus our cupboards are 
always full of layettes, though the 
demand for adult clothing still ex- 
ceeds the supply. This committee 
does not finance itself but draws 
from the general funds for the pur- 
chase of materials wholesale. 

The motor committee takes the re- 
sponsibility of paying a taxi service, 
upon which the department calls 
when in need of cars to take patients 
home from hospital. This committee 
originally consisted of a corps of 
workers who provided their own cars 
for this purpose, but it was found 
to be difficult to keep appointments, 
and the latter scheme has worked 
very well. 


The entertainment committee ar- 
ranges for entertainment in the out- 
patients’ department auditorium of 
all in-patients able to work or to be 
taken to the concerts. These con- 
certs are provided by artist friends 
of the committee. 

The Burnside committee provides 
for a group of young women to at- 
tend the pre-natal and _ post-natal 
clinics, to assist the worker in charge 
of entertaining the children who fre- 
quently come with the mothers, and 
to serve refreshments to the patients. 

The occupational therapy commit- 
tee arranges for the annual sale of 
work done by the patients under the 
supervision of the occupational ther- 
apy worker. This worker is em- 
ployed directly by the hospital, but 
works in close co-operation with the 
social service department. 

The case conference committee is 
the latest activity of the board and 
really functions in a similar capacity 
to the original board. It consists of 
a group of about sixteen ladies— 
former nurses, wives of doctors, 
lawyers, business men, etc.—who 
meet with the director every second 
month. They discuss with her prob- 
lem cases, decide on expenditures of 
larger sums of money, and some- 
times make it possible by their wider 
contacts to solve a knotty problem 
that has baffled the combined efforts 
of all the workers. 

Following this explanation of the 
work of our auxiliary and sub-com- 
mittees, I believe it will be of further 
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interest to you to know just how the 
department itself has developed and 
what it really does, or attempts to do. 

In its early days only cases spe- 
cially referred by the doctors and 
nurses in the wards were dealt with 
by the social worker, who in the first 
year of her work handled 180 cases. 


These cases consisted of those need- 
ing relief, convalescent care, employ- 
ment, special appliances, instruction 
in hygiene, etc. Today, with our 
present staff of eleven workers—in- 
cluding two secretaries—we are able 
to put workers in nine clinics in the 
out-patients’ department, besides hav- 
ing routine interviews with all free 
ward patients. 

Taking charge of a clinic means 
interviewing patients, consulting doc- 
tors with regard to treatment in or- 
der to further impress the patient 
with the importance of carrying out 
instructions, interpreting these in- 
structions to the patient, visiting 
homes to bring back to the doctors 
reasons for slow progress or lack of 
improvement, visiting to teach health 
habits, sending reports to co-oper- 
ating agencies, etc. In addition to 
these very necessary pieces of work, 
the medical social worker can do 
much by research work to further 
the cause of both medical and social 
science. By record keeping and care- 
ful follow-up she can aid the doctor 
in reaching conclusions with regard 
to certain treatments, and by careful 
surveys can help to demonstrate the 
relation between disease and pover- 
ty, heredity and crime, etc., and thus 
indirectly lend her aid in bringing 
about certain forms of social legis 
lation. 

Not only do problems present 
themselves in the clinics of the out- 
patients’ department, where patients 
may come daily for advice and treat- 
ment while being allowed to live at 
home, but a vast number of the prob- 
lems come to us from the wards 
where the patient, separated from 


the family circle, has ample time to 
think of those who may be suffering 
from his absence from home. 

Here we find the single man who 
has no place to convalesce from a 
serious illness and has no money. 
Again we find the patient who has 
had a serious operation and needs a 
surgical appliance to complete the 
cure and make him fit for work. 
Again there is the neurotic who must 
be re-educated to stand alone and 
needs much encouragement, amid 
frequent failures, to make another 
attempt. Then, too, there is the 
problem of rehabilitating the patient 
who has taken a mis-step and has 
brought on social disease, or the bur- 
den of an infant to care for. Besides 
all these there is the aged and infirm, 
not needing hospital care but greatly 
needing a place to end his days in 
some degree of comfort. 

In dealing with any of these prob- 
lems we always work in the closest 
co-operation with the departments of 
health, both local and provincial, and 
we find them our greatest allies in 
both medical and social work. 

Where possible, every hospital 
serving a non-paying or below-aver- 
age paying clientele should have on 
its staff a full time social worker, 
trained in both medical and social 
work, but where the paid worker 
cannot be financed or is not avail- 
able, the volunteer worker can be of 
inestimable value, and no hospital is 
complete without her interest and 
support. She can assist in clinic 
management, taking patients to and 
from hospital, and serve in the nu- 
merous ways already mentioned. 


This branch of hospital work, 
whether carried on by the paid work- 
er or the volunteer, should never 
clash with the work of the depart- 
ments of health. By her keen and 
untiring interest she can do much to 
aid the hospital in becoming a center 
of health teaching—a center of so- 
cial and moral reform! 


ee 


OPENS NURSES’ HOME 


Another step in the development of 
The Charlotte Hungerford Hospital and 
Clinic as a medical center at Torrington, 
Conn., occurred when the Memorial Home 
for Nurses was officially opened. F. L. 
Braman, president, presided, and the open- 
ing addresses were delivered by Dr. Lewis 
Sexton, superintendent, Hartford Hospital, 
president of the American Hospital Asso- 
ciation, and Dr. B. Austin Cheney, New 
Haven, president, Grace Hospital. The 
Charlotte Hungerford Hospital provides 
graduate nursing service only and does not 
conduct a nurses’ training school. The 
Memorial Home has accommodation tor 
54. A separate section on the top floor 
is set aside for the accommodation of 
nurses on night duty. 
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“Speaking of operations” 


—here’s one that makes a hospital 


healthier and happier 


Sealex Linoleum Floors installed right 
over old, run-down floors make a hospital 
“look like new.” Everyone benefits. 


Sealex Floors go far toward cheering up 
patients by doing away with the prison type 
interior—they substitute color for drabness, 
variety for monotony. 


Sealex Floors are a boon to the hospital 
staff, too. Nurses find that these resilient 
materials absorb heel shock, aid in conserv- 
ing strength and energy. 


Sealex Floors are sanitary. They can 
never become a source of dust—they do not 
“powder” under traffic and they cannot 
crack or splinter. Dirt and germs find no 
hiding places in Sealex Floors. 


HOSPITAL MANAGEMENT for November, 1931 


Rejuvenating old tioors the Sealex way is 
by no means expensive. Besides being eco- 
nomical in first cost, Sealex Linoleum never 
requires expensive maintenance such as 
painting, varnishing or scraping. An occa- 
sional waxing is all that is necessary. When 
Sealex materials are installed by authorized 
contractors of Bonded Floors they are 
backed by a Guaranty Bond. Write our 
Hospital Floors Dept. for information. 


ConcoLeum- Nairn Inc., Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 













How Mayo Clinic Protects Personnel 
With Group Insurance 


Non-Professional As Well As Professional Groups 
Covered by Noncontributory Policies Providing 
Life and Disability Benefits; Professional Workers 


ENERALLY speaking, every 

honorable man is concerned 

about three hazards—loss of 
health, dependency in old age, and 
premature death. 

One of the great economic haz- 
ards, if not the greatest, which 
threatens to extinguish or reduce per- 
sonal earnings is loss of health. Each 
year disease and accidents take an 
enormous toll and during the period 
of disability financial responsibilities 
continue, or even increase, while 
personal earnings may entirely dis- 
appear. 

It has been shown that in the 
earning period of life from 25 to 60 
years, of 1,000 men, 160 will have 
been continuously disabled for at 
least 90 days, 32 will have been to- 
tally disabled for at least five years, 
and 22 will have been totally dis- 
abled for at least ten years. 

In old age, personal earning power 
is usually at an end, and in the ab- 
sence of an independent, ample and 
secure income, these years may be 
the most tragic of all. 


The third hazard is death. The 
biggest disaster that can come to a 
family is the death of its head, leav- 
ing a wife and family to be provided 
for and children to be educated. Un- 
less there is a considerable estate, the 
results are often tragic. It has be- 
come a recognized fact that capital 
must be considered in terms of the 
income it will produce, and any plan 
of protection should be projected in 
terms of income. Many insurance 
estates, unless carefully planned, are 
likely to be dissipated through un- 
wise investments by the widow, the 
result of bad advice of well-meaning 
friends or of the glowing misrepre- 
sentations of swindlers. 

For several years The Mayo Clinic 
studied the problem of how best to 
assist members,of its staff to protect 
themselves against these hazards. 


Read before the 1931 Annual Conference of the 
Association of Clinic Managers, Toronto. 


56 


Also Have Noncontributory Endowment Insurance 


By HARRY J. HARWICK 
The Mayo Clinic, Rochester, Minn. 





“One need not be a Socialist or 
a Communist to agree that during 
the last decade there has been a tre- 
mendous change in the point of 
view of the world at large as to 
what constitutes just relationship be- 
tween employer and employe. Plans 
of various types can be provided in 
every organization which will bene- 
fit both employer and employe. The 
problem is being met in various 
ways by the larger organizations 
throughout the country and no one 
plan is applicable to all. The plan 
adopted by The Mayo Clinic may 
not be fitted for every organization, 
but it meets quite satisfactorily the 
needs of the Clinic and is presented 
for what application it may have to 
other organizations.” 











The first step was made several years 
ago when the non-professional mem- 
bers of the staff receiving a salary of 
less than $3,500 a year were insured. 

They are now protected by a non- 
contributory group life insurance 
policy. This contract provides life 
insurance of $1,000 for employes 
after three years of service in the 
Clinic; this increases each year, so 
that at the end of ten years it 
amounts to $3,000. The policy pro- 
vides for permanent total disability 
benefits up to the time the insured 
person has reached the age of 60 
years and the premium is waived in 
case of such disability. The amount 
of the disability received is deducted 
from and limited to the face of the 
policy. In case of death or disabil- 
ity, the Clinic may decide the mode 
of settlement that is considered ad- 
visable in each case. 

Five years ago the second step was 
taken by the Clinic and the profes- 
sional members of its permanent staff 
were protected by a noncontributory 
group pure endowment insurance 
contract maturing at the age of 65 
years, and also a group life insurance 
policy with total and permanent dis- 
ability benefits, both with the same 
company. The endowment group 















policy provides for the payment of 
an amount equal to the annual salary 
but not exceeding $10,000 at the age 
of 65. The other group policy pro- 
vides life insurance of the same 
amount, and in addition provides 
total and permanent disability ben- 
efits with waiver of premium on 
both group policies. The monthly 
disability benefits are 1 per cent of 
the amount of the policy and con- 
tinue regardless of sex to the sixty- 
fifth birthday, at which time the in- 
sured will receive the benefit of the 
endowment policy. The disability 
benefit is payable after a waiting 
period of three months. 

The premium on these two group 
policies is a combination of a group 
pure endowment premium, a one- 
year renewable term premium and a 
group disability premium, all on a 
participating basis. There are two 
master policies and each individual 
receives two certificates, one of 
which represents the endowment 
policy due at the age of 65 years, 
and the other, the group life. Any 
member of the staff leaving the 
Clinic who has served for 30 years 
or who has reached the age of 60 
years or more, will receive whatever 
paid-up pure endowment he is en- 
titled to at the attained age. This 
combination group contract, which 
is noncontributory in so far as mem 
bers of the staff are concerned, pro- 
vides death benefits, together with 
endowment at 65. 

Although these two insurance 
plans offered substantial protection 
for the members of its staff, never’ 
theless the Clinic felt that the cover- 
age was not sufficiently broad to in- 
sure adequate protection. There- 
fore, in April of 1931 a level pre- 
mium retirement annuity contract 
was entered into with another insur- 
ance company to supplement the 
protection already provided. Under 
the terms of this contract the an- 
nuity protection is contributory, so 
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These Films Widen 
the Scope of 


your 


X-ray Equipment 


Wit Eastman Ultra-Speed and 
Diaphax X-ray Films, new standards 
of efficiency and usefulness may be 
set by your x-ray department. These 
films are faster—more sensitive—and 
inherently uniform. With them, more 
radiographs having greater diagnostic 
detail can be made in less time. Fewer 
retakes are necessary; thus film and 
the technicians’ time are saved. 


The better x-ray service that is ren- 
dered when Ultra-Speed and Diaphax 
Films are used is of value to the entire 
staff. The efficiency secured by the 
standardized technic and time-tem- 
perature processing which these films 
make possible will be readily appre- 
ciated by the radiologist and the mem- 
bers of his staff. 


Eastman Ultra-Speed and Diaphax 
X-ray Films may be obtained with 
Safety or nitrate base. Our Technical 
Advisor will be glad to demonstrate 
them in your x-ray department. 





V EASTMAN KODAK COMPANY, Medical Division 
‘ 341 State Street, Roch N.Y. 

‘““DEVILS, DRUGS, AND DOCTORS’ >is ohana nals a 
; Gentlemen: Please send me the free booklet, ‘*X-rays in Medicine.”’ 
A weekly radio feature sponsored by Eastman Kodak 
Company to acquaint the public with the principles 


| Name. 
of preventive medicine—the annual health audit— | 


and the value of x-rays in such practice. Howard W. Institution - 
Haggard, M.D., Associate Professor of Applied Phys- 
iology at Yale University, broadcasts these programs 
each Sunday at 8 P. M., New York time, over the 
Columbia System. 


Number and Street_- 
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far as the member of the staff is con- 
cerned, only to the extent that he 
pays in 5 per cent of his salary up 
to a maximal amount of $500 each 
year; but he or his estate is guaran- 
teed the return of this money with 
interest at 3.5 per cent, compounded 
annually, in case he leaves the Clinic 
before the retirement age or in case 
of his death before retirement. If 
he lives to the retirement age and 
then dies before having had returned 
to him the amount of his contribu- 
tion with interest, his estate is pro- 
tected as to the amount of his con- 
tribution, plus 3.5 per cent interest, 
because of a guarantee that the pay- 
ments of the annuity shall continue 
for a period of at least five or seven 
years, depending on the time when 
the insured person entered the an- 
nuity plan. 

A detailed summary is as follows: 

(1) Each member of the staff, 25 
years of age or over but not exceed- 
ing 56 years, in receipt of a salary 
of $3,500 or more, is eligible. 

(2) For the purpose of comput- 
ing annuities and contributions to 
premium, no salary shall be taken in 
excess of $10,000. 

(3) Proof of age satisfactory to 
the insurance company must be fur- 
nished before any payment of an- 
nuity will be made. This proof may 
be submitted at any time before an- 
nuity commences. 

(4) A salary. deduction of 5 per 
cent monthly will be made to cover 
the amount of the member's contri- 
bution. (Salary in excess of $10,000 
is disregarded.) 

(5) The Clinic, in addition to 
contributing a uniform percentage of 
salary for every member, undertakes 
to guarantee that the amount of re- 
tirement annuity at 65 will not be 
less than 24 per cent at the time re- 
tirement age is reached. 

The first annuity payment is to be 
made on the first of the month fol- 
lowing the attainment of 65. In the 
case of each member covered prior to 
48, the annuity is payable during the 
subsequent lifetime of the member, 
or seven years in any event. In the 
case of a member covered at 48 
years or more, the period shall be 
for life, or five years in any event. 

(6) In the event of death, all con- 
tributions of the member, together 
with 3.5 per cent compound inter- 
est, are returned to the designated 
beneficiary of the member. 

(7) In the event of withdrawal 
from the Clinic, all contributions of 
the member are returned to the 
member, together with 3.5 per cent 
compound interest, or 

(a) The member will have the option 
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How the Mayo Clinic Group 


Insurance Plan Functions 


“The protection of a man receiving a salary of $10,000 a year at 
the age of 45 years would be as follows: in case of death his beneficiary 
would receive from his life insurance $10,000; in case of total dis- 
ability the insured would receive from his life insurance contract $100 
a month, and from the disability contract $125 a month, making a 
total of $225 a month until the age of 65; in addition, all premiums are 
waived. If the insured person is living at the age of 65 years, the 
endowment insurance contract in the amount of $10,000 would mature, 
giving him that amount. He would also receive a minimum annuity 
of $2,400 as long as he lived, or, if he died before seven years had 
elapsed, his beneficiary would receive the difference between the 
accumulated deposit and the amount of annuity which he had with- 
drawn. Assuming that he would invest $10,000 at 5 per cent, this 
would give him an additional $500 a year, making a total annuity 
after the age of 65 of at least $2,906. Besides this, practically every 
member of the staff of the Clinic is carrying considerable individual 
insurance, benefits of which would be additional to these figures. 

“This plan works out more advantageously for the younger man. 
A man beginning his service in the Clinic at the age of 35 and retiring 
at the age of 65, assuming that he receives an annual salary of $10,000 
or more, will draw an annuity of approximately $4,000, exclusive of 
the returns from the investment of the proceeds of his endowment 
policy. You will observe that provision was included in the contract 
whereby individual members of the staff could make additional con- 
tributions not exceeding $300 a month under the group rate, thus 
building up a larger annuity at the retirement age. Many members of 





the staff took advantage of this opportunity.” 








of accepting a paid-up policy which shall 
provide for a deferred annuity for a lesser 
amount, and for a death benefit payable 
at the same time for a lesser amount, and 
for a death benefit payable at the same 
time and under the same conditions as the 
original contract. 

(b) Should the member have com- 
pleted 20 years of service, or have com- 
pleted 15 years of service and be then 55 
years of age or more, the Clinic will per- 
mit the member to take a paid-up de- 
ferred annuity for a lesser amount as in 
(a) above, not only for the amount to be 
purchased by his contributions, but also 
for the entire amount to be purchased by 
the Clinic’s contributions. 

(c) The member may convert to one 
of the regular pension investment bond 
plans of the company. 

(d) The member may continue pay- 
ments direct to the company, payable not 
more frequently than quarterly, and pro- 
vide for a continuation of the plan under 
which he was originally covered in the 
group. Total disability benefits may also 
be continued for an amount not exceed- 
ing the monthly income to be provided 





at retirement, subject to evidence of 
health at the timé of conversion. 

(8) In the event of total disabil 
ity, the member is protected to the 
extent of $125 monthly, without af- 
fecting the pension, death benefit or 
withdrawal allowance in any way, 
complete waiver of premium, as well 
as monthly income having been pro- 
vided. The terms of the disability 
coverage are the standard terms now 
recognized by all life insurance com 
panies, which provide that total dis- 
ability is recognized as being perma 
nent when it is total and has existed 
for four months—no payment being 
made for the first three months o1 
any fraction of any month. 


(9) With the consent of the 
Clinic any member covered unde: 
the plan may be retired at a date 
prior to the normal retirement ag 
on a reduced amount of annuity. 
The exact amount would depend on 
age of retirement and sex of member 

(10) Payment of the annuity 
commences at the normal retirement 
age whether or not the member con 
tinues in the service of the Clinic 
after that date. 

(11) It is realized that it is not 
possible to determine for many years 
in advance just what may be the cir- 
cumstances of the individual member 
at the time of retirement. Provision 
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is therefore made that in lieu of an 
income for a guaranteed period of 
seven years or five years, as the case 
may be, certain other options would 
be available, as follows: 

(a) An annuity for a larger amount 
than that provided for, but guaranteeing 
no definite number of payments. Pay- 
ments, however, would continue during 
the lifetime of the member. 

(b) An income of a lesser amount 
than that provided for, but continuing 
during the entire lifetime of the member 
himself and designated beneficiary. 

(c) An income of a lesser amount 
than that provided for in the plan, but 
larger than that described in (b) above, 
and payable for the lifetime of the mem- 
ber and a designated beneficiary, but only 
two-thirds of this payable to the survivor 
after death of either the member or the 
beneficiary. 

(d) A slightly reduced amount of an- 
nuity, but guaranteed for ten, fifteen or 
twenty years instead of seven or five, as 
the case may be. 

(12) Except in the case of with- 
drawal from the Clinic, the member 
will not be permitted to make loans 
against or surrender the contract. 

(13) Provision is made that any 
member may, at the commencement 
of this plan, or on any anniversary 
date thereafter, make an additional 
monthly contribution not to exceed 
$300 per month—such amounts to 
provide for an increase in the amount 
of annuity purchased by the member 
on exactly the same basis as that pur- 
chased by his contributions in the 
original plan itself. 

(14) In respect to any such addi- 
tional contributions — 

(a) No additional disability income 
benefits shall be granted, but provision is 
made that in the event of total disability, 
as defined above, contributions may be 
waived subject to an additional charge 
against the member _ personally—this 
amount to be in the form of a monthly 
salary deduction also. 

(b) The company permits the with- 
drawal of contributions together with in- 
terest at 3.5 per cent, or the reduction in 
amount of monthly contributions with the 
provision that in the event of any such 
withdrawal or reduction the member shail 
not have the privilege of again commenc- 
ing or increasing such contributions, as 
the case may be, at any anniversary date. 

(c) The right to make loans under 
these additional contributions is not grant- 
ed by the company. 

(d) The company has granted the 
privileges to the members to take in lieu 
of annuity at normal retirement age an 
optional cash value at 65 years upon re- 
ceiving five years’ notice in writing. 

The Board of Governors of The 
Mayo Clinic, in considering protec- 
tion for its staff by means of life in- 
surance, disability benefits, and re- 
tirement annuity, worked on the 
theory that the benefits of these vari- 
ous types of protection should not 
be so large as to discourage thrift on 
the part of the members of its staff. 
The members of the staff are paid 
salaries sufficiently large to enable 
them with reasonable thrift ade- 
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quately to provide for themselves 
and their dependents. The protec- 
tion which is furnished by the Clinic 
is only to safeguard against unantici- 
pated misfortune. 

Although periods of economic de- 
pression are most unpleasant, they 
are, nevertheless, extremely valuable 
because of the great lessons which 
they teach. The depression in which 
the world has been struggling the 
last two years has brought home to 
every one the fact that no matter 
how carefully and how shrewdly 
money may be invested, the invest- 
ment is always accompanied by the 
uncontrollable hazards of business— 
hazards which frequently cause 
shrinkage and not infrequently the 
entire destruction of assets. As a re- 
sult of the lessons which have been 
learned in the last few years regard- 
ing the hazards involved in invest- 
ment of savings and other funds, 
more men are looking to insurance 
as the safest of modern investments. 

When the Clinic first considered 
an annuity program, it employed ex- 
pert statisticians to make a study of 
the best means of creating and main- 
taining its own retirement annuity 
fund. As a result of that study, it 
was advised that the annuity benefits 
should be based on the average in- 
come during the ten years prior to 
retirement, on the theory that the 
purchasing value of money constant- 
ly changes, and that an annuity 
should be based fundamentally on 
the purchasing value of money at 
the time of retirement. In support 
of this point of view the fact was 
brought out that the purchasing 
value of money has decreased 1.63 
per cent each year for more than 
200 years. One must admit the 
strength of this argument. 

However, the Clinic felt it unwise 
to assume the responsibility of an 
unknown liability and was convinced 
that its commitment for the future 
should be fixed, and any variable 
should become the responsibility of 
the individual. In times of pros- 
perity, commodity prices increase, 
the purchasing value of money de- 
creases, and a fixed income buys less. 
In times of depression, however, this 














condition is reversed; the purchasing 
value of money increases and a fixed 
income buys more. 

Therefore, after carefully review- 
ing results of the statistical study, 
the Clinic was convinced that it was 
best to protect the annuity hazard 
by means of insurance rather than 
by attempting to carry its own fund 
If investments made in good faith 
and good judgment should prove in 
the future to have been unwise, the 
amount of the fund would be mate- 
rially reduced and the equity of the 
members of the staff who had con- 
tributed to the fund jeopardized. 
Should such a contingency occur it 
would seriously impair, if not en 
tirely destroy, the confidence of the 
members of the staff in the stability 
of the Clinic, and should the Clinic 
undertake to assume the responsibil- 
ity of maintaining the principal ot 
the fund intact it would accept an 
indefinite and possibly a very large 
liability obligation for the future. In 
times of prosperity the individual is 
in the best financial position to pro 
tect the depreciation of the purchas 
ing value of money by investment or 
by increasing his individual life and 
annuity insurance or other savings 
plans. 

One of the greatest difficulties en- 
countered in working out a pension 
annuity plan by insurance is the av 
erage age of «the group considered 
Annuities for men aged more than 
50 years are very expensive and for 
men more than 55 almost prohibitive, 
due to the fact that the time avail- 
able in which to build up a deposit 
at the age of 65, sufficient in amount 
to produce a reasonable annuity, is 
so short as to make necessary a very 
heavy annual contribution. There 
fore an organization considering the 
adoption of a pension plan is penal: 
ized for every year of delay. 

It seems to me fair to assume that 
an organization in employing a per- 
son, accepts a certain responsibility 
for the welfare of that person, 
whether or not the responsibility is 
publicly admitted. As time goes on 
and the employe becomes older, it 1s 
increasingly difficult for him to se- 
cure employment elsewhere, both be 
cause of advancing years and because 
of his specialized training and expe- 
rience. If his health breaks in the 
course of employment, his family, 
friends, and in fact the entire com- 
munity feel that the organization by 
whom he is employed is in some 
measure responsible and_ should 
therefore be willing to assist him ma- 
terially in his misfortune. More and 
more we hear and read about the old 
age pensions and unemployment in- 
surance. England has been strug’ 
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gling for several years with the dole. 
I offer no specific remedy for these 
troubles. However, one cannot but 
feel that a good way to combat the 
vicious doctrine of government old 
age pension and unemployment dole, 
with resulting increased taxation and 
breaking down of moral fibre of the 
people, is that each organization and 
each business work out individually 
the solution of its problems. Prac- 
tically ali statisticians agree that a 
pension plan, to be sound, should 
carry with it the joint contribution 
of employer and employe. With 
such a plan in effect the employer is 
able to attract to his organization the 
very finest type of men and women, 
and with sound and just administra- 
tive practice can receive and main- 
tain a high standard of loyalty. 

I believe that a wise pension plan 
should insure certain privileges to the 
employe should it be necessary for 
him to leave the organization after 
many years of service for any cause 
except gross misconduct. After 20 
or more years of service, is it not fair 
that the employe in addition to tak- 
ing with him the total amount of 
his own pension contribution, should 
also be entitled to the accrued earn- 
ings on his employer’s contribution 
on the theory that such accrued earn- 
ings are fundamentally a part of his 
compensation? If he is able to se- 
cure employment elsewhere and his 
new position has no retirement pro- 
tection, he would have available a 
fund which could be increased by 
his savings for the protection of his 
old age or unemployment. The great 
economic changes that are now occur- 
ring, involving frequently the merger 
of long established businesses or even 
their actual disappearance, necessitate 
some such protection. The just 
rewards of many years of conscien- 
tious and faithful service may, be- 
cause of unforeseen circumstances, be 
suddenly destroyed and upright, self- 
respecting men and women become 
pauperized because of conditions 
over which they have no control. 

In my opinion, a wisely conceived 
pension scheme should be planned, 
in so far as is humanly possible, to 
prevent the occurrence of such a 
tragedy. I firmly believe that organ- 
izations that meet fairly their obliga- 
tions to society will, in the long run, 
secure efficiency enough higher as 
compared with those organizations 
which fail in their obligations that 
the employer’s expenditure will to 
some extent be neutralized and ab- 
sorbed by better operating efficiency, 
and that the net cost over a long 
ig of years will be comparatively 
ittle. 
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“How Should Consultant Contact 
a Hospital Board?” 


NQUESTIONABLY many su- 
perintendents feel that the con- 
sultant constitutes a threat against 
their security. Nothing could be 
further from the fact. It is too bad 
that this mistaken feeling often pre- 
vents hospitals from advancing or 
developing as they should. 

For every superintendent who has 
lost standing with his governing 
board through calling in outside aid 
there are 50 who have gained. And 
of this 50, 25 would have lost out in 
the end if they had not recommend- 
ed this way of bringing about needed 
betterment. 

In all my 20 years’ experience I 
know of only two cases in which the 
superintendent lost out through my 
having served the hospital as con- 
sultant. One was a woman who was 
instrumental in bringing us in to ad- 
vise on a much enlarged service inci- 
dental to increased new construction. 
The other was a physician who was 
not qualified for the job and who 
devoted very little time to it. In this 
case it was the governing board, not 
the superintendent, who called us in. 
In other cases I have always discov- 
ered highly commendable traits in 
the superintendent, and they have 
always been included in my reports. 

And nine times out of ten such 
weaknesses as are uncovered cannot 
possibly be laid at the superintend- 
ent’s door. For if he is conscien- 
tious in the discharge of the mani- 
fold details of his duties as superin- 
tendent, he does not have the time, 
and often not the experience, to give 
the necessary study to the various 
specialized problems of reconstruc- 
tion and reorganization which are 
incident to the development of a hos- 
pital. No governing board has any 
right to expect the superintendent to 
be all things in one. He cannot pos- 
sibly be engineer, architect and ex- 
pert accountant, and still be an efh- 
cient superintendent. 

Two other factors have a distinct 
bearing on the question of whether 
a consultant should be called in. One 
is the general business situation. The 
other is the increasingly keen com- 
petition between hospitals. 

The current business depression 
has had a definite effect in reducing 
hospital income from both endow- 
ments and regular contributors. Some 
authorities may object to such a state- 
ment being made openly, but it is a 





An editorial on the relations 
between a superintendent and a 
hospital consultant in a recent 
issue attracted considerable at- 
tention, and among the written 
comments submitted were the 
accompanying by Cornelius S. 
Loder, New York. The edi- 
torial insisted that in some in- 
stances a consultant has devel- 
oped an antagonism on the part 
of the superintendent, but it 
added that the consultant has a 
definite place in the field, and 
that the future undoubtedly 
will see greater demands for the 
expert information and advice a 
qualified consultant can render. 











known truth and may as well be rec- 
ognized. The result of this condi 
tion is that it is more than ever neces 
sary for hospitals to be operated as 
economically as possible, and for 
them to consider most carefully 
whether expansion is justified. 

Competition among hospitals is be 
coming keenér and keener. People 
are no longer satisfied with whatever 
service the nearest hospital can give. 
Therefore, it is better to have lesser 
facilities rendering more highly satis- 
factory patient service than to strug’ 
gle for existence with larger facilities 
that may mean poorer service and 
fewer patients. 

It is easily seen that the many fac 
tors affecting the question of expan: 
sion and efficient administration may 
well be too much for the busy su- 
perintendent, weighed down with a 
mass of detail, to consider with due 
thought. 

No governing board will blame a 
superintendent who makes any rec’ 
ommendation for the improvement 
of the service of his hospital, even 
though that recommendation _ in- 
cludes the calling in of a consultant. 
And it is far better, from the super’ 
intendent’s own point of view, for 
him to call in aid when it seems ad’ 
visable than to let things drift along 
until the governing board takes mit- 
ters in its own hands. 

The truly conscientious superin 
tendent, who is guided in his recon’ 
mendation by the needs of the in 
stitution he serves rather than by 
personal consideration, need have no 
fears about the results of a survey 
by an outside consultant. 
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More Than 600 Registered 


Hospital Dietitians Find Much of Interest 
In Fourteenth Session at Cincinnati; 
Foreign Representatives in Attendance 


By MARGARET D. MARLOWE 


Executive Dietitian, Methodist Hospital, Indianapolis. 


ONDAY was taken up with 
M the usual registration and ex- 

hibits. S. Margaret Gillam, 
president, opened the general session 
by introducing Dr. A. C. Bach- 
meyer, superintendent, Cincinnati 
General Hospital, who gave a talk 
on the dietitian as an administrative 
officer. 

A very interesting paper was pre- 
sented by Dr. Julius Hess, Michael 
Reese Hospital, Chicago, on “Infant 
Feeding—Its Present Status with 
Reference to the Normal Infant and 
Some of the Nutritional Disorders.” 
This paper was quite an outstanding 
piece of research in nutritional 
values. 

Monday noon the welcoming 
luncheon took place and the annual 
business session was held at that 
time. The banquet was held Mon- 
day evening. Never before have we 
had such an attendance at any of the 
A. D. A. gatherings. There were 
over six hundred enrolled. Some six 
years previous Cincinnati had the A. 
D. A. convention and at that time 
there was a registration of one hun- 
dred and seventy-five. This shows 
how nutritionists have become inter- 
ested in A. D. A. conventions. Judge 
Florence E. Allen of the Supreme 
Court of Ohio was the speaker of 
the evening. She is a_ splendid 
speaker and always amuses and yet 
brings much of concrete information 
to her audience. 

Tuesday, I would say, was the out- 
standing day of the convention. 
Tuesday morning the general sessions 
began with Dr. Ruth Wheeler pre- 
siding. Dr. L. H. Newburgh, pro- 
fessor of clinical investigation, Uni- 
versity of Michigan Medical School, 
talked on “A Method of Studying 
the Human Requirements for En- 
ergy.” He used some interesting 
charts in demonstrating his points on 
the vaporization of food intake. A 
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Here are the comments of an 
administrative hospital dietitian 
on the recent highly successful 
convention of the American 
Dietetic Association convention 
at Cincinnati. “Hospital Man- 
agement” plans to publish sev- 
eral of the interesting papers 
presented at this session in later 
issues, and publishes one of 
them on page 66, through the 
courtesy of the author. The 
Cincinnati convention was in 
many ways outstanding and re- 
flects further progress made by 
the dietetic association, an im- 
portant section of which is rep- 
resented by hospital dietitians. 











talk by Dr. F. H. Lashmet, also of 
the University of Michigan, followed 
on the “Control of Edema.” This 
paper gave the modern treatment of 
edema and nephritis by acid therapy 
treatment—either hydrochloric acid 
or ammonium chloride is given with 
a neutral ash diet and a protein con- 
tent of 50 grams. Dr. James P. 
O’Hare, Peter Bent Brigham Hospi- 
tal, Boston, then spoke on methods 
formerly used in the treatment of 
edema and touched on Dr. Lash- 
met’s newer theories. Lewis Waters, 
General Foods Corporation, New 
York, told how modern canned foods 
products have revolutionized both 
home and institutional kitchens. 
The afternoon session was held at 
the luncheon table with Helen Gil- 
son presiding. A paper on personnel 
study was given by Rose T, Baker, 
director of commons, Phillips And- 
over Academy, Andover, Mass., and 
one on food costs by Frances S. 
Floore, St. Luke’s Hospital, Chicago, 
and one on equipment by Mabel G. 
Supplee, Fifth Avenue Hospital, 
Fifth Avenue, New York. The 


material for these papers was secured 
through a survey which had been 
made on the subject by assigned 
committees. The committees’ reports 
were most concrete and were avail 
able to the A. D. A. at large. 

Arnold Shircliffe, Belden Strat 
ford Hotel, Chicago, spoke on “Large 
Quantity Cooking.” He emphasized 
the fastidious serving of food and 
presented the unique thought that 
private hospitals would advance ii 
they could get away from the old 
board and room idea and commer 
cialize the largest output of the hos 
pital, which is food, by permitting 
selectivity for the patient and like: 
wise a charge. 

A bibliography was compiled by 
Minerva Harbage of Ohio State Uni- 
versity. This was available at ten 
cents a copy. 

Mabel Flanley spoke of her ex- 
perience in Australia in developing 
a new dietary department in a hos 
pital there. She was sent to this 
hospital as a trial nutritional worker. 
The people were very skeptical of 
such a person’s ability to organize a 
dietary department within a budget 
and still satisfy the doctors as to food 
for the patients. She described the 
old regime as she found it and the 
new, which she instituted. Her prob- 
lems were many and varied, and it 
was most interesting to learn how she 
accomplished changes and put in the 
new system. 

Tuesday evening the diet therapy 
meeting was held, and this is always 
worth while. A case study and dict 
history was presented and eaci 
member who attended was given an 
outline of the diet case history and 
also a summary of the committee s 
project. Studies on therapeutic diets 
were given on ulcer diet and reduc- 
tion and nephritic diets. Dietary 
deficiencies in therapeutic diets was 
another topic. These diets were 
found in many instances to be lack- 
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“What does a dietitian do?” 


The above chart of organization answers this 


lowe, executive dietitian, Methodist Hospital, Indianapolis, is concerned. 


ing in mineral and vitamin content. 
Methods of arranging the diets to in- 
clude all necessary factors was 
brought out. 

Standardization of the nomencla- 
ture of hospital diets was also dis- 
cussed—that is, regular, general or 
normal diet, soft, semi-soft or full 
soft, full liquid or clear liquid. No 
decision was reached, each hospital 
viewing the standardization of hospi- 
tal diets from a different angle. 

Standardization of recipes in re- 
gard to food values was another topic 
and committees for securing such 
recipes were appointed. Tables are 
to be compiled from these recipes 
and used in the therapeutic treatment 
of disease by diet. 

A representative from Scotland, 
one from Poland and one from Aus- 
tralia were present. These mission- 
ary food nutritionists were lovely 
young women and gave brief talks 
on dietary food customs of their re- 
spective countries. They were quite 
sure that we as Americans, who 
have had the advantages of scientific 
research, excelled them in food hab- 
its and they in turn were going to 
try to establish a better food program 
‘or the places they were serving. 


The Red Cross breakfast was held 


Wednesday morning. Emma Feeney 
presided. There were many Red 
Cross nutritionists present and it was 
impressed on all Red Cross food 
workers the necessity of giving aid 
to their community during this time 
of depression, as they were better 
able to direct the scientific needs of 
the food distributed than were the 
public at large. All nutritionalists 
were advised to get in touch with 
the chairman of the Red Cross in 
their district with a view to assisting 
in this program. 

During the Wednesday morning 
session Elizabeth Dyer, director, 
school of household administration, 
University of Cincinnati, spoke on 
“Reducing the Labor Turnover of 
Dietitians” and brought out the 
point that success contributes to 
character rather than strife and 
struggle. Mary Love McGuckin, the 
Maramor, Columbus, O., spoke on 
“The Graduates’ Preparedness to 
Carry on the Purpose of a Food En- 
terprise.” She mentioned in her talk 
that one of the best means of edu- 
cating the help was to take a picture 
of the finished article. Important 
items relating to the finished article 
would be weight, dimensions, pro- 
portions, purity, age and color. 
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question as far as Margaret D. Mar- 


Wednesday afternoon was given 
over to varied topics, one of them, 
a venture in teaching applied 
dietetics to health workers, by 
Frances Stern, Boston Dispensary, 
was illustrated with charts. In the 
evening was the social service and 
education sections’ dinner, at which 
two subjects of interest to hospitals 
were discussed, approved hospital 
courses for dietitians, by Ruth 
Cooley Baumhoff, and an outline in 
dietetics for nurses in practice by 
Ethel Thompson. 

Thursday was assigned to trips to 
Christ Hospital, the Children’s Hos- 
pital and the Good Samaritan Hospi- 
tal, and to the Hamilton County 
Tuberculosis Sanatorium, as well as 
to Procter and Gamble. Cincinnati 
is very fortunate in having such 
beautiful hospitals, and it may well 
be proud of such recent, modern, and 
scientifically built institutions. 

Again I note that the convention 
was an outstanding success. The ex- 
hibitors made their booths as attrac- 
tive as possible, giving unlimited time 
to demonstrating and_ explaining 
what their companies are doing to 
make their article as up to date as 
science can produce. 

(Continued on page 74) 





Food Producers’ Research Plays Big 
Role in Human Progress 


While Author Writes With Direct Reference 
to Effect on Housewife’s Kitchen, Yet Hospital 
Executives Realize Influence of This 
Research on Hospital Dietary Departments 


LEWIS W. WATERS, 


Vice-President, General Foods Corporation, New York 


N the 1897 edition of the Oxford 
English Dictionary, that great 
work of lexicography, the word 

“dietitian” is followed by “rare” in 
parenthesis. This not only indicates 
the moderness of the studies in which 
our interest lies; it suggests also the 
attitude of the dawning twentieth 
century toward the people who were 
attempting to make food more nutri- 
tious, more sanitary, more convenient, 
and more enjoyable. 

Within the past thirty years, and 
to a more marked extent within the 
past twenty years, there have been 
improvements—revolutions—in com- 
mon life. The science of food has 
changed politics, profoundly altered 
the status of women in society, en- 
hanced our mental, as well as physical 
health. 

One has only to go to the nearest 
grocery and the nearest kitchen to find 
the realities which justify these state- 
ments. The grocery is full and the 
kitchen nearly empty. The market 
basket is a disappearing institution. 

One can speculate about whether 
the can-opener brought woman’s suf- 
frage or woman’s suffrage the can- 
opener. And it is no longer a re- 
proach to say that a woman cooks 
with a can-opener. For some reason 
the American male has been only too 
willing to replace the traditional foods 
that mother used to make with prod- 
ucts prepared by the dietitian. The 
home economist seldom has a_ bad 
batch of bread, a cake that has fallen, 
or jellies that won’t jell. 

Dietetic science and research have 
brought a majority of foods to the 
modern kitchen in a convenient, time- 
saving form. Should any of us today 
visit the food stores which our grand- 
fathers and grandmothers patronized, 
we would quickly get an idea of what 
food research and an army of trained 
women working in industrial estab- 
lishments have meant to modern 
living. 
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The American Dietetic Asso- 
ciation featured the accompany- 
ing paper by the vice-president 
of the General Foods Corpora- 
tion, among others, at its recent 
convention in Cincinnati, to 
give dietitians an insight into 
the activities and progress being 
made by commercial food pro- 
ducers. Since food represents 
such an important part of the 
hosptial, both from the thera- 
peutic and financial aspects, hos- 
pital administrators undoubted- 
ly will be glad to read of these 
activities, some of which closely 
affect hospital dietary problems. 











There are about 1,000 natural food 
products in the world, but only about 
100 of them are of commercial impor- 
tance. One-third of these would be 
missing from the old-time food store. 
For breakfast there would be no 
grapefruit and there would be no 
tomato juice. It was generally ac- 
cepted that tomatoes were poisonous. 
Now we know that they supply sev- 
eral vitamins and that they are one of 
our most valuable foods. 

There might be a few fruits in sea- 
son, but none out of season, for refrig- 
eration was not in common use. There 
would be a few boxes of dried peaches 
and prunes—rather dusty, but no one 
would mind that for the ordinary 
American citizen was reconciled to 
the implications of the old saying that 
everyone has to eat a peck of dirt in 
his lifetime. He did not realize that 
sometimes a little of that peck of dirt 
killed him. Germs were only a fad. 

Butter came from buckets; so did 
lard. Salt meat, smoked fish, fresh 
meats butchered under conditions not 
permitted today, were displayed under 
conditions almost as bad. Fresh coffee 
was practically impossible to obtain— 


the vacuum tin had not made its ap- 
pearance. Spices, pickles, flour, sugar, 
tea——almost everything was sold from 
bins and barrels and sacks. Fresh 
vegetables and particularly salad 
vegetables would be conspicuous by 
their absence. Potatoes and _ beans 
supplied the most nourishment and 
eating was often only a modified proc- 
ess of stoking. Any physiology would 
tell you that it was waste of time to 
eat salads—they were worthless as 
foods because of their low energy 
content. 

In 1878 soda was sold in packages 
as “Saleratus,” the aproned lady on 
the Baker’s chocolate label now ar- 
rived at the ripe age of 151 years- 
was already a familiar figure. A few 
canned foods were on the market and 
were viewed with suspicion by house- 
wives who regarded them as emer- 
gency supplies of shiftless women. Al- 
most everything else was sold in bulk. 

Three factors have changed that 
food store so that to our great-grand- 
fathers it would now probably be un- 
recognizable asa grocery. One factor 
was purely commercial, but directly 
the result of dietetic study—it was 
the improvement of specific foods by 
various manufacturers, which led 
them to package and identify their 
products so as to obtain the sales 
benefit of the improvements. A sec: 
ond factor was a growing demand for 
cleanliness and sanitation in the prep- 
aration and sale of foodstuffs—again 
the direct result of dietetic study and 
the spread of dietetic information 
Possibly the most important factor, in 
its final implications, was that which 
resulted when the housewife discov 
ered the convenience of _ thesc 
products. 

The kitchen no longer containec 
sacks and bins and buckets, and, what 
was more important, the housewife dis 
covered that a given product could bs 
depended upon to act in a given wa} 
every time it was used. Cartons and 
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cans and boxes, designed to protect 
and preserve their contents and offer- 
ing a completely standardized prod- 
uct, changed the American kitchen— 
once a kind of gambling den so far as 
results were concerned—into a lab- 
oratory. Today few housewives cook 
with a pinch of this and a dash of that 
and a little of the other. A cup isa 
measuring cup, just as the chemist’s 
liter is a liter. Our grandmothers 
made their pies by ear, so to speak; 
we cook by note. 

This new convenience in buying 
and preparing foods was only the first 
of many things which the food scien- 
tist did for the housewife, however. 
It was direct, utilitarian and immedi- 
ate; the thing that followed was the 
application of the results of pure re- 
search. It seems incredible that the 
vitamin was discovered only about 20 
years ago; that no one knew how or 
why foods are digested until the true 
catalytic functions of the enzyme 
were discovered in 1897; that the 
whole process of nutrition was practi- 
cally a mystery until the dawn of the 
century. 

The revolutionary change which 
followed such discoveries as these was 
public acceptance of the fact that 
feeding a human being is a science. 
It was then that we began to hear 
commonly of minerals and vitamins 
in the diet, of carbohydrates and pro- 
teins, and particularly of calories. 
Women no longer were slaves to their 
own kitchen cook stoves. 

It was an inevitable consequence of 
these researches that the home econ- 
omist should be compelled to tell the 
housewife how to apply them. What 
started in the laboratory ended in a 
new kind of laboratory—the kitchen. 
The housewife discovered that scien- 
tific cooking was far easier than the 
hit-and-miss system; that all the old 
painful and laborious experiments 
and tests could be replaced with for- 
mulas determined by experts, employ- 
ing completely standardized products. 

Consider the new kitchen as op- 
posed to the old kitchen even at its 
best. In the old kitchen, even if there 
were a gas stove and not a coal range, 
it had only three heats—low, moder- 
ate, hot. Today, housewives are 
learning to cook by thermometer. In 
the old kitchen, spices, sugar, tea, 
coffee, soda, and flour stood in sacks 
in the cupboard. The housewife was 
so provident, buying everything in 
bulk, that the wastage and spoilage 
were large. 

Everything that went into the oven 
was cooked in metal—there was no 
oven glass. Refrigeration was a very 
uncommon thing and palates had not 
yet been trained to resent strong but- 
ter, rancid shortenings and stale meats. 
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There were large soup kettles and 
stewing kettles in which the last 
shade of character of a vegetable 
could be rendered out. Everything 
was regulated by rule of thumb. The 
greater part of the cooking imple- 
ments were designed for frying, bak- 
ing or boiling. There were three 
common entrees, beef, pork and lamb; 
two familiar vegetables, potatoes and 
beans, no salads; two customary des- 
serts, pie and cake. That list would 
fairly describe the average American 
menu of thirty years ago. 

The kitchen of today has few paper 
sacks and cloth bags. We know that 
in many cases they are wasteful. 
Packaging, as truly a work of the food 
scientist as the perfection of food to 
occupy the package, has placed cer- 
tain foods in glass jars; others that 
would be affected by light in card- 
board cartons, safeguarded with air- 
tight wrappings, others which demand 
even more security, in cans, or even 
vacuum cans. 

The housewife no longer takes 
pride in doing a week’s or a month’s 
shopping and then hibernating in her 
kitchen. It is no longer a mark of 
provident housekeeping to have a 
month’s supply of everything growing 
stale and dusty on the kitchen shelves. 
This is partly due to a more rational 
attitude of the housewife toward her 
duty; a “good wife” is no longer a 
cooking robot because it is too evident 
that she does not need to be. In part 
it is due to a circumstance which 
forces the housewife to renew her sup- 
plies frequently, the trend toward 
fresh foods; the consumption of which 
has increased enormously in the past 
ten years. 

It is difficult to isolate the statistics 
which show the social and_ physical 
changes produced in our country by 
these dietetic improvements; the span 
of life is increasing, but it is increas- 
ing partly because of the elimination 
of certain diseases. One satistical 
entry seems directly due to the dieti- 
tian. Deaths of infants through gas- 
tric disorders in the interval between 
1911 and 1928 decreased almost 
three-fourths. 

In the past thirty years we have 
seen food science bring half of civil- 
ized humanity out of a kind of slav- 
ery; we have seen it add years to 
human life, and change the appear- 
ance and quality of homes and mar- 
kets. It has put refrigerators in 
homes and refrigerator cars on rail- 
road tracks. It has opened up fac- 
tories whose products would seem 
fantastic to our grandparents—as an 
example, the makers of cellophane are 
building new production units. The 
makers of containers for frozen fruit 
juices reported sales of. 20,000,000 


cartons in the first six months of this 
year as against 18,000,000 for all of 
last year. 

We are living in the age of the 
dietetic revolution, as our grandpar- 
ents lived in the age of the industrial 
revolution. If our dietetic revolution 
is an accomplished fact, still it is by 
no means a completed fact. It is pro- 
ceeding with more vigor than ever be- 
fore. Ten years ago there were about 
200 industrial research laboratories in 
this country. Today there are more 
than 1,500, a goodly proportion of 
them devoted to food problems in all 
their aspects. 

Our own organization, consisting of 
35 companies, manufacturing in 60 
plants 80 food products which are 
sold in 400,000 grocery stores, is con- 
stantly engaged in scientific researches 
on every product. Incidentally, about 
half of our 47,000 stockholders are 
women. Every basic food material is 
used, scores of processes and almost 
every type of food container. From 
every one of our plants hypotheses 
and facts pour in to be organized, cor- 
related, and placed at the disposal of 
every worker in the whole system. In- 
dustry has long realized that it cannot 
afford to be parasitic; that it cannot 
wait for the independent scientist. or 
a competitor to show it the way if it 
hopes to survive. 

The application of the results of 
these researcheg is quite merciless—al- 
most mechanical. An idea or a proc- 
ess may stand for fifty years, ten 
years, six months, but when an im- 
provement is established, the old 
method goes to the scrap-heap. The 
success of a laboratory or factory may 
be judged by its scrap-heap. Scrap- 
heaps signify progress. 

Five hundred new ideas worthy of 
consideration come to our research de- 
partments every year. About fifty 
separate investigations are being con- 
ducted all the time. These researches 
do not end in the test tube or the 
laboratory oven. Not only do we 
have twenty research laboratories, but 
also our own experimental kitchens— 
one devoted to the problems of the 
housewife, another to those of hospi- 
tals, schools and institutions, a radio 
kitchen, a kitchen devoted to pure re- 
search on foodstuffs, and so on. 

Few successful food manufacturers 
today attempt to operate without a 
staff of trained women. Such women 
have made marked contributions to 
the industry and have demonstrated 
that they can fit into modern business 
life and still retain their feminine 
qualities. We also enlist the house- 
wives of the nation in our experiment- 
ing system. From 500 to 1,000 
housewives in all parts of the country 
furnish us the final test of each proc- 
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NEVV ANSWERS 


to 3 dietary probleins 


For the Internes 
Deep Dish Prune Pie. 
Cook Libby’s Prunes 
until tender. Stone. 
Sweeten. Flavor with 
lemon juice. Set in pas- 
try-lined dish. Dot with 
butter. Dredge with 
flour. Top with pastry 
strips. Bake. Serve with 
whipped cream. 


For the Anti- 
Constipation Diet 
Prune and Date Salad. 
Soak Libby’s Prunes 
and cook until tender. 
Cool. Stone. In center 
of each, put 4 date, a 
roll of nippy cheese, and 
a pecan meat. Place on 
lettuce, with spoonful 

of mayonnaise. 


An Anti- 
ConstipationDessert 
Baked Prunes. Soak 
Libby’s Prunes over 
night. Place in baking 
dish with considerable 
water and no sugar. 
Bake slowly until thor- 


pment 


eee 


CU 


oughly tender. Top with . 


Bn 


slice of orange, and 
erve hot. 
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These luscious dishes 
based on Libby’s Prunes 


T’S not so difficult, after all, to make prunes 
—familiar prunes—alluring to finicky 
patients or to a critical staff! 


For example, just look at the new dishes 
pictured on this page. Prune and Date Salad, 
Baked Prunes, luscious food specially planned 
for anti-constipation diets. Deep Dish Prune 
Pie, a delight to hungry internes. 


Where these particular dishes get their 
wonderfully delicate, enticing flavor is from 
Libby’s Prunes. Grown in the famous Santa 
Clara Valley of California, they are the finest 
obtainable. Meaty, firm, of a matchless 
quality! 

They are dehydrated, sterilized and packed 
scientifically by experts, in Libby’s own 
plants near the growing orchards. 


So, dietetically speaking, Libby’s Prunes 
have all the nutritive properties for which 
prunes are valued by hospitals. For the uses 
suggested here; for children’s menus, con- 
valescent and high-caloric diets too. 


And, economically speaking, you can serve 
Libby’s Prunes often, in as large quantity as 
you need. They are always inexpensive. For 
Libby’s—as you may already know—is a 
superior, uniform quality and full-measure 
pack that you can count on! 

Libby’s Dried Prunes are put up in cans 
and in bulk—available through your usual 
source of supply. 


Libby, M¢Neill & Libby 
Dept. HM-24, Welfare Bldg., Chicago 


’ 
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These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Red Raspberries Tomato Juice Evaporated Milk 
Tomato Purée Olives, Pickles Mince Meat 

Corn Mustard Boneless Chicken 
Hawaiian Pineapple BouillonCubes Stringless Beans 
California Fruits Beef Extract Santa Clara Prunes 
Spinach, Kraut Peas in Syrup 

Jams, Jellies Catchup Strawberries 

Pork and Beans Chili Sauce Loganberries 

Beets Salmon California Asparagus 
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ess and product before it is put on the 
market. 

As one interesting by-product of 
such a system we see regionalism dis- 
appearing to a large extent from cook- 
ing procedures. The housewife in an 
isolated farmhouse in South Dakota 
or Nebraska can bake as fine a cake 
as the greatest Park avenue chef if 
she follows the directions obtained for 
her by the enormous resources of the 
great food companies. 

The results obtained by a system of 
this magnitude are such that it is prob- 
ably correct to say that the food revo- 
lution of the next ten years will be 
greater than that of the past ten. 

In July, 1873, a cargo of frozen 
meats was shipped from Melbourne, 
Australia, to London. When it ar- 
rived, it was spoiled. In 1876 frozen 
meat was taken from this country to 
England. It arrived in good condition, 
and four years later transportation of 
frozen foods from Australia to Eng- 
land was made practicable by the de- 
velopment of mechanical refrigeration. 

Even though the refrigerating ap- 
paratus was faulty and undependable, 
even though later exposures of prac- 
tices in meat packing which today 
seem incredible made cold storage 
food unpopular at that time, the ef- 
fect of refrigeration on food markets 
was immediate and tremendous. To- 
day, research scientists have perfected 
refrigeration which makes the food re- 
frigeration of those days as obsolete as 
the ancient practice of hanging butter 
in the well. 


The man who is principally respon- | 


sible for the refrigeration revolution 
which distributors everywhere fore- 
see in the food industry is Clarence 
Birdseye, of Gloucester, Mass., gener- 
ously sponsored by Wetmore Hodges, 
of Boston. While in Labrador, Mr. 
Birdseye observed that meats frozen 
very quickly in those extremely cold 
temperatures, kept indefinitely—and 
kept in their original condition in- 
definitely. 

Research proved that the difference 
between freezing meats at very low 
temperatures and merely freezing 
meats lay in a simple phenomenon. At 
extreme sub-zero temperatures the 
liquid in the meat cells froze like 
frost, or tiny snowflakes—there were 
none of the large crystals of slow 
freezing to rupture the cell walls. Fur- 
ther experimentation showed that the 
same process was practicable for fruits 
and vegetables—for how many we do 
not know yet, but already eighty 
products have been _ successfully 
treated in this manner. At our lab- 
oratories in Gloucester, Mr. Birdseye 
and his staff are daily achieving new 
miracles in quick-freezing. 

There are already several freezing 
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W. M. Breitinger, superintendent, Reading, Pa., Hospital, turned 
inventor when' he couldn't find a table he liked for convalescent 


patients, and the article pictured above is the result. 


It is 30 inches 


high, with legs at either end which fold up for compact storage. Its 
height makes it more comfortable and convenient than ordinary bed- 


side tables, according to Mr. Breitinger. 


The Reading Hospital 


bulletin has called this device the ‘‘servelescent table.” 


processes in use. The effect of the 
processes upon food distribution is 
widespread—sometimes amazing and 
sometimes almost grotesque. 

The drug store which sells every- 
thing but drugs has long been a sub- 
ject for amusement, but what is one 
to think when he reads in Electric 
Refrigeration News, January 14th, 
that a leading meat packer has refused 
to service the quick-frozen meat case 
of a Pittsburgh druggist? Or that a 
candy store in New Jersey has added 
a quick-frozen meat counter, attended 
by the same lady who packages the 
bon-bons? Or that a Texas fisherman 
last year created a new industry by 
devising a process for freezing 
shrimps, which had not been marketed 
in this way before? 

These are only a few items in the 
current news of food distribution. 
The change in packaging which has 
been partially brought about by the 
new refrigerating process is almost as 
significant as the process. It is ob- 
viously inadvisable to quick-freeze a 
cow and it is impractical to sell meat 
that the consumer cannot see. This 
has brought about packaging in water- 
proof, transparent cellulose wrappers 
—there are several types of this mate- 
rial on the market—which show the 
buyer exactly what she is getting 
while protecting her goods from con- 
tamination. 

A Chicago meat chain has recently 
given us a glimpse of what the meat 
market of tomorrow may look like. 
The chain opened up a store in which 
the meats, ready for the oven or the 
frying pan, were displayed in their 


packages. There were heavy carpets 
and mirrors, and the principal part of 
the room was occupied by small tables 
and easy chairs. Three girls were the 
“butchers.” 

It is the food scientist now who is 
taking the large cuts of meat out of 
the meat shop and replacing them 
with fresh, well-cut steaks, roasts and 
chops, frozen in their own juices and 
showing their goodness through trans- 
parent wrappings. In meat stores we 
can now have mirrors, and young 
ladies who will sell us a roast of beef 
with as much cheerfulness as they will 
sell us a pound of fudge. 

In the last analysis, the meat mar- 
ket or the grocery store is itself a 
package for the foods in it. It is 
literally possible now for a grocer to 
establish a meat market of unquestion- 
able cleanliness in a small place in his 
store. 

In this meat market the meats will 
almost be as thoroughly standardized 
as canned corn, and there are avail- 
able today a complete line of seafoods 
and meats, fresh fruits and spinach, 
corn on the cob, blueberries, and many 
other items if he chooses. No one has 
yet imagined the extreme limits of 
packaging, but perhaps it would not 
be far wrong to guess that in ten 
years the combination meat-and-gro- 
cery store can handle almost twice as 
many foods in less than half the space 
they now require. 

In this store there may be rugs. 
chairs, potted plants, mirrors, decora 
tions. One clerk may do what a gro- 
cer, a green-grocer and a butcher now 
do. The customer will not ask 
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Wholesome 


Wholesome foods are wholesomely prepared 
~ in Hall’s Fireproof China. There is no ab- 
sorption, there are no stale flavors, and 
no hiding places for germs. Foods keep 


fresh longer, look better and taste better. 


HALLS FIREPROOF CHINA 


Secret process 


HALL CHINA COMPANY - EAST LIVERPOOL: OHIO 
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whether the steak is tender or whe-her 
the spinach is fresh. Everyone will 
recognize the uniformity of these com- 
modities, and the combination store 
offers convenience which the con- 
sumer has been quick to recognize. 

The extension of markets by quick- 
freezing processes is undoubtedly the 
most important potential revolution in 
the food industry today, but it is not 
the only thing which research is doing 
for the American housewife. 

A typical victory of research was 
achieved only a few weeks ago. For 
many years manufacturers have 
struggled with the problem of how to 
keep coffee fresh from the roaster to 
the consumer’s coffee pot. 

Heat is the great promoter of chem- 
ical activities, and when the coffee 
bean is roasted a series of chemical re- 
actions takes place that creates, in the 
bean, the flavor of freshly roasted 
coffee. A large quantity of carbon di- 
oxide gas, familiar to everyone in soda 
water, is also produced. Every one 
of the many microscopic cells of the 
roasted coffee bean is packed with 
flavor together with a quantity of car- 
bon dioxide gas. 

The flavor compounds that are 
formed in the cells along with the car- 
bon dioxide gas during roasting com- 
bine easily with oxygen, but this com- 
bination destroys the delicate flavors 
and produces staleness. 

If the freshly roasted coffee is al- 
lowed to stand open to the air, the 
imprisoned carbon dioxide comes 
pushing forth and in a few days is 
nearly gone. It makes no difference 
whether the coffee is laid out in an 
open tray or enclosed in parafin 
paper, cardboard carton, or slip-cover 
tin, the carbon dioxide comes forth 
just the same and in ten days or two 
weeks after packing, coffee so packed 
is old coffee. When the carbon di- 
oxide escapes, it sweeps some of the 
highly volatile flavors along with it, 
leaving a mass of partly empty coffee 
bean cells. This loss of flavor is what 
the chemists call “loss of freshness.” 

Staleness is entirely different and 
does not set in until loss of freshness 
is well advanced. As long as the cells 
of the bean contain carbon dioxide 
under high pressure, air does not pene- 
trate them and the delicate flavors in 
the cells are protected from oxygen. 
But once the pressure of the gas in the 
cells has fallen, considerable air begins 
to penetrate the innermost recesses of 
the bean and the destructive oxygen 
gets in its work. The coffee then has 
not only been robbed of a part of its 
flavor, but what has been left has 
turned stale. 

Scientists have gone far into the 
vital subject of coffee staleness. We 
know now that staleness cannot de- 
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velop if air is excluded and if carbon 
dioxide is retained. 

But long before the rcasons for loss 
of freshness and for staleness were 
understood, as far back as 1899, a 
practical coffee roaster discovered that 
it he packed his produc: in cans from 
which air had been pumped—that is, 
in partial vacuum—it retained its 
good qualities longer, and from that 
day to this, increasing quantities of 
the choicest coffees have been so 
packed. It is believed that in no case, 
however, until the discovery of the 
Vita-Fresh process, had more than 90 
per cent of the air been removed. 

It remained for Thomas M. Rector, 
a chemical engineer, to devise a 
method by which not merely 90 per 
cent, but more than 99 per cent of 
the air could be sealed out. This is 
the Vita-Fresh method, and for prac- 
tical purposes it means a complete and 
perfect vacuum. The importance of 
this advance is evident from the fact 
that even a 90 per cent removal leaves 
in the can enough oxygen to cause 
some deterioration of its contents. 

The important fact is that, while 
the 90 per cent removal of air per- 
mitted deterioration of the coffee in the 
can, the new Vita-Fresh method pre- 
serves all its flavor unimpaired for an 
indefinite period—certainly as long as 
a year, and presumably as long as the 
can will hold together. 

Expert coffee cuppers cannot tell 
the difference between fresh coffee 
and coffee which has been packed for 
months by this method. This means 
that ranchers, farmers, and explorers 


and other people who visit the market 
infrequently can have coffee as fresh 
as though it had just come from the 
roaster. A great can company has 
been granted the right to authorize 
use of this process and no doubt you 
will eventually find much of your 
coffee packed in this way. 

Another discovery in food treat- 
ments which has come about recently 
is called “selective irradiation.” This 
was developed in the scientific depart- 
ment of the University of Cincinnati. 
The nutritive and vitamin content of 
foods can be increased by exposing 
the foods to rays of light of the proper 
wave-length. It is also possible to use 
selective irradiation to kill bacteria 
and enzymes, and thus aid in preserv- 
ing the foods. 

The effect of such discoveries upon 
economic conditions in general is not 
always very distinguishable ‘individ- 
ually, but these are recent develop- 
ments with which our own labora- 
tories are connected and there are 
many food research laboratories in the 
country. Some of the things that 
these other laboratories are doing are 
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indicated by a recent news story to 
the effect that one of the largest food 
canning firms in the business would 
next year begin to produce tomato 
juice. In 1929 there were fewer than 
100,000 cases of tomato juice packed; 
in 1930 there were over 700,000. 
Packing of prepared tomato juice 
cocktails increased about four times. 

The successful food research labora- 
tory must practice organized vision; it 
must consistently cross its bridges be- 
fore it gets to them. Today it should 
be charting its course for 1935 and 
1940. We cannot depend on chance 
—we must guess what is going to 
happen and take an active part in 
making things happen. It is our cus- 
tom at General Foods to reduce every 
report to the simplest possible English 
and to prefix every report with a con- 
cise summary. A vast amount of very 
valuable information is buried today 
in technical journals, never to be used 
because it has never been turned to 
the language of those able to use it 

The food industry is progressing to- 
day in large measure through scien- 
tific research. Improved packaging, 
perfected refrigeration, selective irra- 
diation, new methods of dehydration 
which will permit dehydrated foods to 
retain all of their natural color and 
most of their qualities, adaptation of 
old products to new uses such as we 
have seen in the rise of tomato juice— 
these are some of the recent discov- 
eries which ‘are raising American 
standards of living. 

Nor is the story of food science and 
the enrichment of life in our century 
completed with these concrete advan- 
tages, these social and economical ef- 
fects and promises. Today food scien- 
tists are regarding food rationally as 
one of the principal means by which 
human beings get enjoyment out of 
life. Thirty years ago such an ac- 
knowledgment would have been con- 
sidered coarse—today scientists are 
carefully studying flavors, odors, and 
textures to insure that we shall get a 
maximum of pleasure out of our food. 

After all, it has been estimated that 
between the first bottle of milk and 
the last beefsteak the average person 
spends nearly twenty per cent of his 
waking time in dining. 

The home economist necessarily 
works in some obscurity. She is not 
permitted the gilded formulas and the 
showy effects of many of the othe: 
sciences. Occasionally she can stir 
public attention with a new recipe or 
an unusually novel process, but her 
materials are workaday and unimpres- 
sive to the superficial observer. Never 
theless, when the historian comes to 
appraise the culture of these three 
decades I think he will find nothing 
more significant than our kitchens. 





















Speedy and Thorough Dishwashing 


Hew can greasy dishes be washed efficiently when a form of 

grease is present in the cleaner itself? Absolute freedom from 
grease is the principal reason that Wyandotte Cherokee Cleaner 
washes soiled and greasy surfaces more quickly and economically. 


When you buy Cherokee Cleaner you are buying 100% cleaner for 
Cherokee contains no ‘‘filler’? of any kind. That is the reason 
that less of it is required for speedy and thorough dishwashing. 


Cherokee Cleaner is definitely GUARANTEED to give you cleaner, 


more sanitary dishes at lower costs than ever before found possible. 


Wrandole 


Cherokee Cleaner 


Order from your Supply Man or 
write for detailed information. 


THE J. B. FORD COMPANY Wyandotte, Michigan 











DISTINCTIVE-EFFICIENT EQUIPMENT 


























Doctors today prescribe the best food in its most wholesome and appetizing form, 
making it necessary for hospitals to have scientifically built equipment—to maintain all 
food value and vitamins present in good foods. 

Gloekler equipment is modern in construction and perfectly planned to preserve and 
retain the natural and delicious flavors so that patients tell their friends “They cer- 
tainly feed you well at that hospital.” 

Descriptive literature will show you that Gloekler Kitchen Equipment, Refriger- 
ators—make good! 


LOEKLER = 


MANUFACTURERS SINCE 1856 














riston 


is from the Greek and 


Means BEST 


riston Cocoa 
IS Best 


for Hospital Use 





MET WEIGHT 


anu 


bn stor 


CHICAGO. 





It makes a difference—a big difference—whether 
you buy Ariston Cocoa, or just "Cocoa". 


Do you know that the finest Cocoas are blended? 
Few buyers do, and for that reason many of them 
believe that all Cocoas are much the same. 


As with coffee, there are many types and grades 
of Cocoa, each with its own characteristics and 
qualities, and it is only by blending that the best 
Cocoas are produced. 


Ariston Cocoa is so blended as to assure a prod- 
uct that is perfectly adapted to the hospital diet. 
That means full, rich flavor, high butter-fat con- 
tent, and complete solubility. The blending and 
roasting are done with the utmost care and pre- 


cision. 


The result is— 


ARISTON COCOA — THE BEST 





Quotations upon Request. 











STON sreciatties 


STON ---FOR INSTITUTIONS 
Geiatine Desserts = = Baking Powaers ~ = Cottees ms Cote jee Cereals ~ = Teas and Tea Bags = = Cocoas and Chocolate 
Extracts and Flavors = = Spices and Herbs = = Pudding Powders = = Marshmaiiow Topping = = Magic Cleansing Solvent 


Calumet Tea & Coffee Co. SnicAGO sue 
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Dietitians’ Convention Outstanding; 


Dr. Daum New President 


(Continued from Page 65) 


The daily bulletin of the convention thus told of the 
results of the election and of the careers of the candidates 
who successfully were elected: 

“Dr. Martha Koehne, president-elect of the American 
Dietetic Association, took ofice Wednesday to succeed S. 
Margaret Gillam, to whom all thanks are due for one of 
the most successful years in the A. D. A. history. 

“The new president is highly specialized in the field of 
science. Beginning with the garnering of B. A. and 
M. A. degrees at Ohio State Unive rsity, Dr. Koehne has 
been assistant professor in the department of home eco- 
nomics, University of Washington, Seattle, 1920 to 1925; 
student under Prof. L. B. Mendel, Yale Union, 1925 to 
1927, culminating with a Ph. D. from Yale in 1928; 
director of the department of nutrition, Presbyterian Hos- 
pital, New York, 1927 to 1928; professor of nutrition, 
school of home economics, University of Tennessee, Knox- 
ville, Tenn., 1928 to 1930; and since October 1, 1930, 
research associate, school of medicine, University of 
Michigan. 

“The new work of the University of Michigan is being 
financed by the Children’s Fund, established several years 
ago by Senator Couzens, of Michigan. The management, 
however, is entirely under the university. Dr. Koehne is 
in charge of all the feeding experiments in a research proj- 
ect now under way and concerned with the relation of 
nutrition to dental caries. 


“Kate Daum is the new president-elect. She ran against 
Mrs. Ruth Cooley Baumhoff, of St. Louis. The nev 
president-elect is director of nutrition, University Hosr 
tal, assistant professor, University of Iowa Medical Schov. 
Iowa City, Ia. She received her A. B. ard M. A. degrees 
at the University of Kansas and her Ph. D. at the Univer- 
sity of Chicago. She taught foods and nutrition at the 
Universities of Kansas, Indiana and Montana, and later 
lectured on hospital dietary administration and dietother- 
apy at Teachers College and the University of Chicago. 


“Doctor Daum has held the following positions: 
dietitian at the University Hospital, Kansas City; research 
associate, department of nutrition and department of in- 
ternal medicine, University of Iowa medical school; direc- 
tor of the department of nutrition, University Hospital, 
assistant professor, Iowa Medical School. In 1929 and 
1930, Doctor Daum served as chairman on the program 
committee of the American Dietetic Association. 


“Katherine Mitchell Thoma was elected vice-president 
of the association. She won the office by a narrow margin 
from Mary I. Barber, of Kellogg’s. She is dietitian, 
Michael Reese Hospital, Chicago. 

“Annie L. Laird, professor of household science, Uni 
versity of Toronto, was elected second vice-president. 
Her opponent was Millie E. Kalsem, chief dietitian, Cook 
County School of Nursing, Chicago. 

“Phyllis Dawson Rowe was elected secretary over 
Eugenia Martin Shrader, chief dietitian, Barnes Hospital, 
St. Louis. Miss Rowe is chief dietitian, Johns Hopkins 
Hospital, Baltimore. 

“Nelda Ross, director, department of nutrition, Presby- 
terian Hospital, New York, was elected treasurer. Lillian 
B. Storms, of Gerber’s, was the other candidate. 

‘Five were elected to act as the nominating committee 
for 1932: Grace Bulman, director of dietetics, United 
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Proving That No Hospital Has More 
Dishes Than a FEARLESS Can Wash. 


This SPECIAL DIET KITCHEN UNIT 


known as the Super-Spray 
Model 4 of the dependable 


fer SYSTEM 


has a capacity of 4,000 dishes 
per hour. 


Simply mail us number of 
patients and help served per 
meal, how and where your 
dishes are now washed, help 
required and time consumed, 
space available and where lo- 
cated; when we will send you, 
without obligation, a free serv- Measures 25%” wide 
ice plan with description of the *°” ns *°™" Ms" 
FEARLESS Machine best adaptable to your 
purpose. 





Ask your Supply House about 
FEARLESS Dependability, and write 
us for folder depicting all Models. 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 


175-179 R Colvin St. Rochester, N. Y., U. S. A. 


Branches at New York, Chicago and San Francisco 
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Every Day 


F you are serving com- 

mercjal ice cream three 
times a week, these figures 
will interest you. At no 
increase in the weekly 
cost, you can serve ‘“‘home- 
made” ice cream seven 
days a week. 





Or, if ice cream is already 
on the daily menu, Cham- 
pion ice cream equipment 
will cut the weekly bill by 
more than 50%. 





The 
CHAMPION Of course, the factor of 
LINE purity control is an im- 


MACHINERY, Inc. portant consideration, too. 


You know exactly the in- 
gredients used when you 
make your own ice cream 
in a Champion Combina- 
tion Freezer and Ice 
Breaker. The first cost is 
little. Literature readily 
| Piease send available--without obliga- 
literature on the tion, of course. 
Combination Ice | 
| 
| 





128 West 3l1st St. 
NEW YORK CITY 











Cream Machine a 








EL LCF NT OR TE 
hi cS ah all. eal gs | 
ct ec cr edd hs) tun larraaite | 
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“It?s an AAJO Product” 


every private tray. 


cover we've yet found! 


PREE SAMPLES 


name may be shown on them. 








AATELL AND JONES, Inc., 
1314-16 So. Howard St., Philadelphia, Pa. 


Send FREE samples of AaJo Moderne Tray Covers in 


Pink] Yellow] Orchid(] Green (J 
Bie. 


Ouoteron...... thousand 


SUPERINTENDENT [J DIETITIAN (J 
Hospital 


Street 


(At last} 


COLOR EUL 
TRAY COVERS 


OLOR aids in brightening 
depressed spirits—so col- 
orful tray covers should go on 


The beautiful pastel borders of 
the new AaJo Moderne Tray 
Covers will add the necessary 
cheer and brightness. And 
they're heavier than any tray 


Mail the coupon for free sam- 
ples of these modern tray cov- 
ers. You'll be delighted with 
their appearance — and with 
the fact that your hospital's 


. inch covers 

















75 

















+ ee 
A 


MCCRAY COOLER 


for General Storage 


McCray cooler No. 171 is 10 feet wide, 5 feet deep and 8 feet high. 


O KEEP reserve stocks pure and wholesome in 
their original freshness and flavors, McCray model 
171 affords generous storage space and thorough re- 
frigeration in every compartment. Efficient in service be- 
cause soundly built with McCray quality materials and 
McCray craftsmanship in every hidden detail. Com- 
partment at right is equipped with shelves, meat rails 
and hooks; compartment at left has shelves. 
Remember, there are McCray refrigerators for every 
purpose—styles and sizes to meet your particular needs. 
Send coupon now for catalog and details; no obligation. 


Salesrooms in All Principal Cities. See Telephone Directory. 


MCCRAY 


REFRIGERATORS 


PccRAY REFRIGERATOR SALES CORPORATION | 
167 McCray Court, Kendallville, Indiana L 


ALL McCRAY MODELS 
MAY BE USED WITH 


MECHANICAL 
REFRIGERATION OF 
ANY TYPE 





Gentlemen: Please send Name 
catalog and information  Sypeer 
regarding { } coolers; 
{ } storage refrigerators. 














States Veterans’ Hospital, Washington, D. C.; Mary 
deGarmo Bryan, head of department of institutional man- 
agement, Columbia Teachers’ College, New York; S. 
Margaret Gillam, director, dietary and housekeeping de- 
partment, University Hospital, Ann Arbor; Elizabeth 
Hayward, chief dietitian, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif.; and Fairfax T. Proudfit, consulting 
dietitian, Memphis, Tenn. This committee will make up 
the slate of candidates for next year’s activities.” 


Impressions of the Convention of the 
American Dietetic Association 


“The exhibitors’ booths are always of special interest at 
the convention, as they enable the dietitian to inspect at 
first hand and in the leisure moments between meetings 
the various products that have been advertised in the 
journals. They also enable the dietitians to form con- 
tacts with the firms, to add her name to the mailing list 
and to sample the exhibited products. 

“The new Hobart cutting and chopping machine 
seemed to attract quite a crowd and the demonstrator, 
dressed as a chef in immaculate white cap and suit, per- 
formed his work very proficiently. 

“The Sexton booth with its attractive display of canned 
fruits and vegetables enticed the appetite and the pickles 
and olives were sampled over and over again, while each 
time one wondered what to do with the olive pit. 

“Convention time is also a time for reviving friendships 
—talking over old times and making new friends. The 
convention at Cincinnati was a very successful meeting 
and much credit should ke given Miss S. Margaret Gillam, 
the president for the past year.”.—Frances Berkeley 
Floore, director of dietetics, St. Luke’s Hospital, Chicago. 
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Personnel and Functions of Food 
Department for 160 Beds 


E. C. Moeller, manager, Lutheran Hospital, Fort 
Wayne, Ind., which has 160 adult beds, in response to a 
recent question, thus describes the organization and per- 
sonnel of the food service department of the institution: 

“Here is an outline of the organization of our dietary 
department. We are using central service in serving and 
preparing our foods. All told, there are 23 employes and 
five student nurses in this department. 

“The duties of these employes are: 

“Two first cooks, two second cooks and two dishwash- 
ers in kitchen, working eight-hour shifts, clean and pre- 
pare all vegetables, etc., for entire house. 

“Four maids in diet kitchen, working two to a shift 
with a relief girl (eight-hour shift), clean and set up trays 
for service, keep carts and cupboard clean, helping serve 
drinks, etc. 

“Five students prepare special diets and do main part 
of serving of trays. 

“Two maids, for cafeteria steam table, help clean fruit 
and get bread, butter, dessert, etc., ready for tables and 
serve at steam table. Help unpack supplies in storeroom. 
They work eight hours, divided time. 

“Six waitresses set tables and keep them in good shape, 
clean silver, etc., clear tables and keep supplies in during 
meal, help with fruit and unpacking supplies. They 
work eight hours, divided time. 

“One night cook prepares night meal for nurses and 
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Direct Gear 
Drive delivers 


highest _effi- 
ciency. No 


T slipping belts, 
oes no lost power. 
URNS Peelers | This means a 
A MEAL ™ - SAVING in 


current con- 


INTO A The Have sumption. Mo- 
tor is placed 


FEAST . - beneath spe- 


Continental Coffee, with its full-bodied Direct I cially con- 
flavor and fragrant aroma, make a fine meal : structed bel| 
seem even better. Serve it with your _ * Caer gear and is 
Thanksgiving dinner. =~ completely 


Order 10, 20, or 30 pounds on trial. Use 10 protected. 

per cent as a test. If not entirely satisfied, Compact unit 
return the balance at our expense, and you Vieew Beditc Daten construction 
will owe us nothing. whedele SAVES valuable 


$125.00 F. O. B. floor space. 
Chicago, and up Write for Bulletin 


( <<) 
AS 
(o YNOL 
IMPORTERS ROASTERS ELECTRIC COMPANY bh - 


"The Coffee with the Delicious Aroma” Makers cf RFCO Mixers 
2630 WEST CONGRESS STREET CHICAGO, ILL. 


371-375 W. Ontario St., Chicago, iil. Eastern Sales Office: 256 West 31st Street, New York, N. Y. 
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Modernize Your Room Equipment 


F yours is an older 

hospital, you can 
equip for modern efh- 
ciency, service and 
comfort at a moderate 
cost. If you are plan- 
ning a new one or an 
addition, you will want 
to keep in pace with 
the trend of the times. 


a 


me cates Nt teow an ee 


The Gatch spring bed il- 
lustrated to the left, is our 
latest design. This most 
important piece of equip- 
ment is a good one with 
which to start your “mod- 
ernizing” or new equip- 
ment program. 

Our knowledge, gained 
by over a half-century’s ex- 
perience, enables us to pre- 
pare a dummy of complete 
room equipment that will 
be practical for your use. 
Of course, this places you 
under no obligation. It is 
but a part of our service 
to hospitals. Our catalog 
of equipment is free. Write 
for it today! 


HARD MBG. CO., 138 Tonawanda St., BUFFALO, N. Y. 
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MODERNIZING 
DUMBWAITER SERVICE 


Peelle Dumbwaiter Doors speed hospital service. Their 
instant, counterbalanced opening and closing action is 
easily controlled. Quiet in operation because of their anti- 
friction construction. Sanitary because their metal surface 
is easily cleaned, no unnecessary trimming, nooks or crev- 
ices to collect and hide dirt. No corners, nor sharp edges 
to catch on clothing. Opening and closing within the shaft- 
way, they save passage space. Their operation is fault- 
proof and their longer service is certified by years of 
proven performance. Peelle Doors are the modern result 
of over twenty-five years of specialized experience. More 
than 200 foremost hospitals and institutions are equipped 
with Peelle Doors. Write for catalog. 


THEPEELLE CO., Brooklyn, N. Y. 


Boston, Chicago, Cleveland, Philadelphia, Atlanta and 30 
other cities in Canada, Toronto and Hamilton, Ontario 
Made by the makers of Peelle Freight Elevator Doors 


PEELLE 


DUMBWAITER 


DOOR: 











prepares fruit for breakfast, bakes rolls, doughnuts, etc., 
for Sunday breakfast. 

“One cleaning maid cleans all windows, mops, etc., in 
entire department. She works eight hours. 

“One kitchen man runs the dishwashing machine, cuts 
meat, makes ice cream, opens supplies, etc. Has a boy 
for relief in evening.” 
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EXPENDITURES FOR FOOD 


The latest report of the United Hospital Fund, New York, 
Homer Wickenden, director, contains much interesting and 
valuable statistical information concerning the member hospitals. 
The following is excerpted. It shows the expenditures for food 
by general hospitals, giving also the bed capacity, the number 
of personnel and the patient days of the institutions: 

Per- Patient Amt. spent 

Beds sonnel days for food 

23,880 $40,977 

84,143 113,871 

64,334 66,177 

31,001 33,031 

79,847 149,790 

25,360 30,297 

Wayside 1315250 

61,471 108,315 

54,567 72,763 

1995191 209,627 
43,106 74,471 

46,313 74,928 

98,483 1715612 

142,249 130,379 
132,204 138,926 
83,180 87,158 

193,482 315,628 
93,333 167,714 

26,181 17,069 

61,210 65,210 

80,581 134,972 

106,963 252,030 
243,697 426,273 
33,650 37,215 

82,028 150,441 

oY Py WA 60,473 

134,745 211,657 
26,293 25,658 

78,105 91,992 

54,687 78,965 

d3,207 88,575 


Hospital 
Beekman Street 
Beth Israel 
Beth Moses 
Bronx 
Brooklyn 
Community 
Fifth Avenue 


Jewish, Brooklyn 

Knickerbocker 

Lebanon 

Lenox Hill 

Long Island College 

Methodist Episcopal 

Misericordia 

Mt. Sinai 

New York—Main 
Branch 

Norwegian Lutheran 

Polyclinic 

Post Graduate 

Presbyterian and Sloane 

Prospect Heights 

Roosevelt 4 

Sey [00 OARS Oa eee acer es 234 

St. Luke’s—Main 
Branch 

St. Mary’s, Brooklyn 

Sydenham 

Wyckoff Heights 


COOKING UTENSILS AND MILK 


The effect of pasteurization upon the vitamin C content of 
milk in the presence of certain metals has been demonstrated in 
a series of experiments and is described in the Journal of Nutri- 
tion, July, 1931. The experiments were conducted by E. W. 
Schwartze, F. J. Murphy and Gerald J. Cox, with the assistance 
of William Waugh, Elizabeth Clark and Mary Marsh. Certain 
metals destroy the antiscorbutic vitamin C during aerobic pas- 
teurization of milk. Aluminum, tinned copper and copper were 
studied. The destruction of vitamin C was placed at 20 to 40 
per cent in aluminum. This is greater than the destruction pre- 
viously obtained upon boiling milk for five minutes. No pas- 
teurizing experiments were made in hard glass (pyrex) because 
equality of glass and aluminum had been previously established. 

The effect of pasteurizing milk in tinned copper was slightly 
greater than that found with aluminum. 

The pasteurizing of milk in naked copper resulted in a de- 
struction of at least 80 to 90 per cent of the antiscorbutic vita- 
min, but since the exposure to copper as well as the aerobic 
pasteurizing process both tend to destroy the vitamin, all of the 
80-90 per cent cannot be charged to copper. 

The practical importance of these experiments is that copper 
is shown to be unsuited so far as the conservation of vitamin C 
is concerned. Tinned copper is likewise unsatisfactory because 
of the laxity in retinning. No difference was found between 
glass and aluminum. Aluminum is therefore as satisfactory a 
metal as we have for the construction of utensils to preserve the 
antiscorbutic vitamin C. 
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YEAST RESEARCH AT MELLON INSTITUTE 


Dr. Edward R. Weidlein, director, Mellon Institute, Pitts- 
burgh, announces the acceptance from the National Grain 
Yeast Corporation, Belleville, N. J., of a grant for a comprehen- 
sive investigation of the chemistry and technology of yeast. 
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Nitrous Ox1pE Carson DIOXIDE 
OxyYGEN Carson Dioxiwe & 
ETHYLENE OxyYGEN MIXTURES 


TIME ‘TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 
Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits. 
Oxygen Tents, Resuscitation Apparatus, and Wilson 
Soda Lime. 


PURITAN COMPRESSED GAS CORP. 
Sales Offices in Most Principal Cities 


Eastern Division Western Division Central Division 


dqrs. Hdars. qrs. 
Baltimore, Md. Kansas City, Mo. Chicago, Ill. 
Race & McUomas St. 2012 Grand Ave. 1660 So. Ogden Ave. 
“The Real 


Write for your copy of our latest booklet, 
Story of Oxygen for the Medical Profession.” Also cat- 


ZpPs=TevV 
or 


teaDe MARK RED 








alogues of Latest Oxygen Tents. 











COMPLETE PRIVACY—INSTANTLY, SILENTLY 
with 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


Hospitals all over the world 
use this modern equipment 
because it fills their need for 
flexible, instant and __ silent 
screening. Its exclusive fea- 
tures enable the curtain to 
glide easily around corners 
and past all suspension points 
on silent felt wheel roller bearing hooks. 


The curtains were perfected after long experimenting, 
with the co-operation and advice of eminent hospital 
authorities. They are sunfast, tubfast and woven to with- 
stand the most severe hospital laundering and sterilization. 
And they are obtainable in cheerful, attractive colors. 


We shall be pleased to supply 
further information on request. 


H. L. JUDD COMPANY, Inc. HOSPITAL DIVISION 
Since 1817 


87 Chambers Street New York City 
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—at the meetings of— 


American Hospital Ass’n 
American College of Surgeons 
Interstate Post-Graduate Medical Ass’n 








This Machine 


was the talk of the show! 


Its many unique features—its ability to 
give gas anesthesia at a cost littke more 
than ether—the complete control of relax- 
ation, respiration and color which it makes 
possible make the McCurdy Model Safety 
Gas Oxygen Apparatus the most efficient 
and economical anesthetizing machine 
which has ever been devised. 


i Send your anesthetist to us for an in- 
lensely practical two-weeks’ course in 
the administration of gas anesthesia. 
A note will bring full details. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


CHICAGO 





| 1163 Sedgwick Street 
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HANDS ENJOY 








This glove so thin, fingers retain their 
sensitivity... so strong, it far outlasts 
the heaviest acid-cured types 


LIP YOUR HAND into one of these new surgeons’ 
gloves. Wiggle your fingers. Flex your fist. Never 
before have you experienced such freedom. 

Now rub the index finger of your gloved hand and the 
index finger of your naked hand over some smooth 
surface. The ‘‘feel’’ in both fingers is practically the 
same! 

From your past experience, you’d expect this vastly 
improved tactile touch would entail a loss in tensile 
strength. The fact is that despite their tissue-like thin- 
ness Miller Anode gloves are actually stronger after 
repeated sterilizations and prolonged shelf-life than 
ordinary gloves when new. 

This seeming paradox— infinite thinness with greater 
strength—is made possible by an entirely new method 
of manufacture. One that is in absolute contrast to the 
traditional methods of producing ordinary dipped and 
acid- or vapor-cured gloves. 

Miller Anode gloves are made directly from the virgin 
latex or rubber milk—not by repeated dipping, but by 
a recently patented deposition process. As a result, the 
finished gloves retain the : 
fine texture and original 
strength of rubber in its 
natural state. 

Administration officers 

who are interested in effect- 
ing operating room econo- 
mies are invited to test the 
sturdy quality of the Miller 
Anode glove. Your supply 
house will glad- 
ly furnish sam- 
ples. But besure 
you receive gen- 
uine Miller Anodes by 
looking for the narrow 
blue band at the wrist. 
The Miller Rubber 
Products Company, 
(Inc.), Akron, Ohio. 


MILLER 


@ GLOVES 
look for the blue band —> 
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NEW FREEDOM 











This research will be operated as an Industrial Fellowship of the 
Institute, and the results will be made available as the various 
stages of the studies are completed. According to the announce- 
ment, this investigation will be especially beneficial to food 
products manufacturers who are important users of yeast. Roy 
Irvin, a food and nutritional chemist, is the incumbent of the 
fellowship. 
coceeenctalffipiecennemenme 
CHICAGO DIETETIC ASSOCIATION 


The program of the October meeting of the Chicago Dietetic 
Association comprised of reports of the American Dietetic Asso- 
ciation convention by the following: Genevieve Gormican, 
Michael Reese Hospital, social service; Elsie Jo Nelson, Mercy 
Hospital, Gary, Ind., administrative; Beulah Hunzicker, Presby- 
terian Hospital, dietotherapy; Clara Kurtz, Infant Welfare So- 
ciety, community health. 


In August the members of the association were entertained 
by D. J. McKim, at Midlothian Country Club. Golf, bridge and 
dinner made it a very enjoyable and complete afternoon and 
evening. At the September meeting Dr. F. J. Fogelson, instruc- 
tor in surgery, department of experimental surgery, Northwest- 
ern University, spoke on “The Present Status of Mucin in the 
Treatment of Peptic Ulcer.” 

el 


PERSONNEL RATIO 


In a discussion of personnel-patient ratio at the Protestant 
Hospital Association convention, several speakers brought out 
the point that this ratio depends on the capacity of the insti- 
tution; in other words, a small hospital will have a higher ratio 
because of its limited capacity. A show of hands indicated that 
many thought a ratio of one nurse to every one and a half or 
two patients was correct, and that a one to one ratio of all 
personnel was satisfactory. In this connection, it is a fact that 
present conditions have reduced the ratio of personnel to pa- 
tients in many hospitals. One hospital which formerly had 
gone on the assumption that one and a half or two personnel 
to every patient was necessary, recently was reported to have 
made a reduction of about 15 per cent in its employes. Will 
the hospital of the future have the same ratio of workers to 
patients as was quite general before 1929? 

—— eens 


BACK WITH PERMUTIT 


After about a year and three-quarters as manager of sales of 
the Paradon Company, Francis D. West has returned to the 
Permutit Company as district sales manager, with headquarters 
at 712 Brisbane building, Buffalo, N. Y. Mr. West was associ- 
ated with the Permutit Company from 1918 until 1930, and has 
had very broad experience in the treatment of industrial water 


supplies. 
ae 


NEW IDEAS IN HOSPITAL WINDOWS 


The William Bayley Company, Springfield, O., announce new 
ideas and advanced features in the Bayley Inswinging Casement, 
which is especially adaptable to hospital requirements. All win- 
dow washing can be done from the inside. Perfect control of 
ventilation. Danger of person falling out of window eliminated. 
Weather tightness is insured by bronze weather stripping applied 
at the factory. 

aie 


JOIN LIBRARIANS’ ASSOCIATION 

Members accepted during the 1931 session of the Association 
of Record Librarians were as follows: 

Eva L. Barrett, Mt. Vernon, N. Y., Hospital; Mrs. Ruth L. 
Bleakney, Methodist Hospital, Brooklyn; Maud Breathwaite, 
General Neurological Hospital, Welfare Island, N. Y.; Blanche 
Davoll, Hospital and Home for Crippled Children, Newark; 
Madelyn Fahan, R. N., Kings County Hospital, Brooklyn; Edith 
T. Field, Grasslands Hospital, Valhalla, N. Y. 

Emily M. Fox, Children’s Hospital, Los Angeles; Mary H. 
Guthrie, New England Sanitarium, Stoneham, Mass.; Frances O. 
Hack, R. N., Kings County Hospital, Brooklyn; Catherine M. 
Hofmann, St. Catherine’s Hospital, Brooklyn; Ethel G. Hughes, 
Edgewater Hospital, Chicago. 

Agnes Kraman, Sherman Hospital, Elgin, Ill.; Anna M. Leigh, 
Caledonian Hospital, Brooklyn; Lilly McDermott, Christ Hos- 
pital, Jersey City; Cora Mecum, Duke Hospital, Durham, N. C.; 
Margaret V. Nolan, Salem Hospital, Salem, Mass.; C. Norton, 
Sea View Hospital, West New Brighton, N. Y.; Helen E. Rich- 
ards, Sibley Memorial Hospital, Washington, D. C. 

Sister M. Consuella, C. S. A., St. Thomas Hospital, Akron, 
Ohio; Sister Mary Magdalen Paige, St. Peter’s Hospital, Brook- 
lyn; Laura Southgate, Christ Hospital, Cincinnati; Edna Stowe, 
Princeton Hospital, Princeton, N. J.; Lillian F. Sullivan, Collis 
P. Huntington Memorial Hospital, Boston; Dorothy Wilson, 
Methodist Episcopal Hospital, Brooklyn. 
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: J-J Rubber Expanding Applicator 
Shock Absorbing 


CASTERS 


Have taken the Hospital 
World by Storm 


Never before in history have 
any casters met with such im- 
mediate world-wide demand. 
Years ahead of all others in de- 
sign, principle and performance 
—executives in government bu- 
reaus and in the largest hospi- 
tals everywhere are equipping 
all their rolling stock with 
these amazingly superior 
casters. 


OPAC DON SLE EO OTE ET ape LRU! Ele apple aes 
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Here is a partial but imposing 
list of newly added hospitals 
that are being modernized with 
Jarvis & Jarvis Rubber-Ex- 
panding Applicator Casters: 






Mt. Sinai Hospital, New York, N. Y. 

Margaret Hague Maternity Hospital, 
Jersey City, N. J. 

—~ Memorial Hospital, Orange, 













Moody Hospital, Dothan, Ala. 

Springfield Hospital, Springfield, Mass. 

Jersey City Medical Center, Jersey 
City, . 

Various U. S. Marine Hospitals. 

Various U. S. Veterans’ Hospitals. 
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Follow their example. A trial 
set will be sent you immedi- 
ately upon request—subject to 
your approval. 








Made in 3 styles and 
5 sizes—15%”, 2”, 3”, 
4”, and 5”. Specify 
size wanted. 
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New 

Catalog 

Now Send for 
Available it today 








JARVIS & JARVIS. Ine. 


Offices in All Principal Cities 


102 S. Main St. PALMER, MASS. 




























Dougherty’s No. 5619 BEDSIDE TABLE, constructed of 
square tubing, all joints acetylene-welded. Dimensions 
16” x 20” x 31”. Sheet steel top, right- or 

ai. 5 left-hand door, flat towel bar on back, 
mounted on metal wheel ball-bearing 

casters. Finished in any plain color. Special tops, 
and basin in swinging bracket at small extra cost. 


A LOWDOWN 


A SHOWDOWN 


Litter talked Dougherty quality. We’ve 

dwelt on Dougherty efficiency of design. 
In this year of growing dollar power we have 
made a point of the fact that Faultless Steel 
Hospital Furniture is very reasonably priced. 
We’ve shown handsome likenesses of stylish, 
sturdy members of the Faultless line to prove 
our point. To justify our efforts, orders for 
Faultless Steel Hospital Furniture have main- 
tained a pleasing volume. 
And now,—a further step. In announcing the 
new Faultless piece shown here, we actually 
quote its price! 
Thus we give you the complete Jowdown on 
No. 5619. By ordering us to ship one or two 
to your hospital, you will have a complete 
showdown on this matter of Dougherty value 
—and Dougherty will have another good 

friend and customer! 








Manufacturers of 


Beds Mattresses Pillows 
Steel Private Room Furniture 
r Ward Furniture ( 


Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


H. D. DOUGHERTY & CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 
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None of the remarkable figures of the Middle Ages offers 
more interest or striking contrast in character than 
Catherine Benincasa—St. Catherine of Siena. 


Be 
j 
j 
| 
{ 


Daughter of a weaver, her fearless, dynamic personality 
made her a reformer of church and state, feared and re- 
spected by kings and clergy. And yet innate humility and 
tenderness made her the servant of all who suffered 
from want, misfortune or disease. During the plague 
epidemic she wore herself out caring for victims who 
had been stricken down in the streets. 

She is famous for her statecraft. She is loved for the Nursing 
that formed a background to an intensely dramatic life 
which began in 1347 and ended abruptly 34 years later. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 


779-783 No. Water St., Milwaukee, Wisconsin 




















NURSING SERVICE 
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Graduate Nurses and New 
Purpose of Hospitals 


By Lydia Frellsen, A. B., R. N. 
Chief Nurse, Peralta Hospital, Oakland, Cal. 

MY’ remarks on “Nursing Administration and Serv- 

ice” will be based for the most part on the private 
hospital and will endeavor to show that doctors and 
patients are seeking a more human element in hospital 
service, and that these amplified ideals can best be met 
by the graduate nurse on general duty. 





“Service” is a question not only of whether a patient 
feels better this morning or is convalescing nicely follow- 
ing some surgical procedure, but also, “Is he happy in the 
hospital?” “Is he contented with his surroundings?” “Is 
he receiving nursing care more than adequate?” “Are the 
services rendered given in a glad manner?” “Is he shown 
every consideration and gentleness during the administra- 
tion of treatments?” These and questions of similar hue 
are what color the mind of a patient, make him like’ or 
dislike a particular hospital or hospitals in general, often- 
times cause him to censure his physician unjustly. Aside 
from curing the illness, which is largely the doctor's busi- 
ness, how a patient “feels” about his hospitalization is 
what interests chiefly those in charge of nursing service 
today. 

What we need for this type of super-service is a well-oiled, 
organized machine, one that runs smoothly but is easily adjusted 
to changes, manned by a happy, efficient, loyal, trained group. 
A certain amount of routine we must have in hospital work. 
There are certain things one must insist on. Thus, we urge, 
always call the doctor when his patienteis admitted; always con- 
sult the doctor’s standing orders, don’t depend on what you re- 
member doing two weeks ago for one of his other patients; 
always report a high temperature and pulse or a change in a 
patient’s condition. Aim at the always for essentials. Notify 
the laboratory of additional work to be done. Order new drugs 
and diets promptly. Rules and more rules are necessary for 
hospital employes, but for doctors and patients the tendency is 
quite the opposite. 

How often a doctor wishes a certain thing done, only to be 
told, ““O, no, we don’t do that here,” or “Our procedure is this 
method.” Listen to the doctor’s request. Change the order of 
the treatment if he desires. It may be a better system than the 
one in use. And what of the male patient who likes to read 
until midnight and sleep until 9 the following morning? Shall 
he be told that usually lights are turned off at 10 o'clock and 
that his diet, you know, is served at 8? Most certainly not! 
Permit him to read until midnight and serve his breakfast when 
he is ready for it. Then there is the woman who is recuperating 
and wants to entertain a few friends with bridge and tea—not 
a common occurrence, but shall her schedule of treatments and 
nursing care be re-arranged or not? Consider what a relaxation 
this slight diversion would be to one who had spent many weary 
days in the hospital. A sick child demands that his mother 
move in with him, bathe him, feed him, and do his treatments, all 
of which many times requires more supervision and readjustment 
than one would believe. But this re-arrangement should be 
made, as much for the mental relief of the parents as for the 
more rapid recovery of the child. 

To make the hospital a comfortable place to go, where the 
things one wishes to do and does elsewhere, foreign, perhaps, 
to classical hospital routine, are not frowned upon; such is the 
new purpose. 

Undoubtedly the nurse best fitted to give nursing care of the 
finest grade should be the graduate. In bedside care of the sick 
the trained hand and mind count heavily. The graduate works 
with ease and precision. 

For the doctor a staff composed of graduate nurses means less 
worry. He feels confident that new symptoms will be noted and 
reported, that times of crises will be observed and even antici- 
pated, that treatments prescribed by him will be performed in a 


From a paper before hospital conference, A. C. S. sectional meeting, 
Oakland, Cal., 1931. 
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Surname is 


pet spelled out 
let with white .. 
art letter beads 


r 


strung onto 
j ready b lue 
| bead _neck- 
lace and seal- 


| ed on baby 


at birth. @ 
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Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 


A baby mix-up is 
impossible in a 
hospital nursery 
where the Nursery 
Name Neeklace is 
used in accordance 
with directions. 


Safety—simplicity 
—mother’ under- 
stands—are only 3 
of the reasons why 
more hospitals each 
month are adopting 
the necklace identifi- 
cation method. Write 
for sample and the 
other reasons. 


J. A. DEKNATEL & SON, INC. 
96th Ave., QUEENS VILLAGE 
(Long Island), NEW YORK 
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If your nurses are 


wearing ‘'Neitzel Sanfor- 
ized - Shrunk'' Uniforms, 


just look at the pictures 


and turn the page— 

—otherwise you had 
best read on. 

Did the uniforms you 
bought for your fall class 
shrink? 

"Neitzel Sanforized- 


Shrunk'' uniforms have 








not and will not!! 


of Shrinkage Yet! 


That's just one of the re- 
ports which has come to 
us—and best of all the 
story will be the same after 
forty laundries. 


If your present class is 
wearing the old-fashioned 
shrinking uniform, don't 
make the same mistake 
about your spring class— 
begin planning with Neitzel 
now to ensure modern non- 
shrinking uniforms for it. 











After all your nurses 
should have the best. 


NEITZEL 


NEITZEL AFG. CO. INC, WATERFORD, N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HOSPITAL GARMENTS 
Originators of "'Sanforized-Shrunk" Uniforms 
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Lowest Cost-Per-Year 
Still the Best Bargain 


eee buyers of Training School and 
Hospital Uniforms are not misled by the 
current flood of "bargain prices." To them, 
cost-per-year is still the basis of true econ- 
omy. They know that SnoWhite prices, too, 
are lower, but that those qualities which have 
made the SnoWhite label a synonym for 
value have not suffered as a result. 


Mail the coupon below for 
latest SnoWhite Style Booklet. 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen:—You may forward the SnoWhite Style Book'et at once. 


TAILORED UNIFORMS 











competent manner, that medications ordered will not be admin- 
istered if contra-indicated, that suggestions for a wise health 
regime will be given as needed; in short, that his patients will 
receive the maximum in type of nursing attendance. 

The hospital staffed with a trained personnel can offer the 
“best” to the public. There need be no hesitancy in emphasizing 
the character of the services its clientele will receive. In the 
daily hospital life, the various angles of a patient’s care will be 
watched with a sharper, more understanding insight. From the 
diet kitchen to the housekeeping department, from the effect of 
last night’s medication to the choice of today’s radio program, 
all comments are weighed by the older nurse and given proper 
consideration. There is a happy air of assurance, a sort of 
quiet professional poise about such a hospital that is incom- 
parable. 

But, alas, there is much controversy over the desirability of 
the graduate nurse on general duty. The belief that students 
are better nurses for hospital service than graduates is wide- 
spread among superintendents of nurses. They say that students 
are more ambitious, more eager to learn and to do well, that 
their success in the training school depends on the quality of 
work they do, that they are more docile, more easily disciplined, 
that they are closer to the classroom, therefore, more alert and 
interested in clinical symptoms discovered, that the close super- 
vision they are subjected to maintains a higher grade of bedside 
care than is obtained with a graduate force. There is a general 
feeling of contentment with conditions as they are. 

There is also the plausible fear that a change to an entire 
graduate staff would entail greater financial outlay than is neces- 
sary to maintain a school. No comprehensive statistics on this 
aspect of the situation are yet available. However, the hospital 
carries a heavy moral responsibility in relation to its students and 
to the public. An increased financial burden should not deter- 
mine whether or not a hospital will conduct a school of nursing. 
In view of the present large number of unemployed nurses and 
the undiminished production of others, have “hospitals any 
social justification for running schools unless they can offer a 
very high type of school” with a liberal educational plan, such 
variety of services that will guarantee each nurse acquaintance. 
at least, with all types of nursing, and a sufficient working force 
so that at no time will student labor be exploited? 


Close supervision of graduates, carefully chosen, should not 
be necessary. After all, nursing procedures are fairly well stand- 
ardized and their performance upon continued repetition be- 
comes a habit differing with each individual nurse. Ten nurses 
taught how to give a bath by one instructor will still bathe their 
patients in ten varying styles! Does it‘ really matter that within 
the walls of a hospital there are several ways of doing several 
things so long as the desired results are secured and the prin- 
ciples of a good technique are obeyed? The cry raised by 
superintendents of nurses that graduates need frequent super- 
vision because they have been taught in many different schools 
does not warrant the attention given to it. Such problems as 
new treatments, drugs used for the first time, symptoms to watch 
for under unusual conditions, reactions noted which are un- 
familiar are worthy of consultation with the supervisor or the 
doctor; but the actual detailed care of patients can be left safely 
to the graduate general duty nurse. 

Three or four patients to each graduate nurse is the accepted 
ratio; less patients if one or more of them is acutely ill and 
requires almost constant attention. (This number permits of 
the ideal of group nursing.) The care of thirty to forty medical 
and surgical patients can be overseen by one supervisor. A 
single supervisor for obstetrics with perhaps an. assistant if the 
service is a busy one usually suffices. 

To conclude: The conception of hospital service is changing. 
There is a growing demand for the hospital as little like an 
institution as possible—a place where habits of living need not 
be altered radically and special desires may be satisfied entirely 
as a matter of course. At the same time, standards of nursing 
service are being revalued in terms of the graduate nurse on 
general duty, but until more hospitals adopt the graduate staff 
system on a paying basis, no settlement of the student nurse 
versus graduate nurse question can be reached. 

eee 


“HEFF” IS GETTING WELL 


M. J. Heffernan, St. Louis, Mo., district manager of Meinecke 
& Company, met with a serious accident on October 9 and 
was in a Critical condition for 10 days. While attempting to 
unload a revolver, preparatory to cleaning it, the weapon was 
accidentally discharged and a bullet struck “Heff” one and one- 
fourth inches above the heart, fractured a rib, and continued 
through the lung, lodging under left shoulder blade. The sur- 
geons decided to leave the bullet there for the present. Mr. 
Heffernan’s condition recently was reported much improved and 
he was able to be up and about the room. 
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DEEP— DOWN-—INSIDE 
there is always SCIALYTIC LIGHT 


Surface illumination, too—but down INSIDE the cavity 
knife tip—is the important spot. 


It is here that the SCIALYTIC LIGHT pours its concentrated beam 
of intense light, revealing the entire interior with daylight clarity, and 


at the 


NO 


mi Alesis: Without Shadows! 
dy Without Heat! 
sail Without Glare! 
GLARE Pairs - ‘ si a cere ee i 
an you afford to be without SCIALYTIC LIGHT in your Surgery : 
Our free trial offer makes it possible for you to determine this for 
yourself and your entire staff under your own operating conditions. 
Details on request. 


Chart Your Surgeons’ Course with Light—SCIALYTIC LIGHT 
More than 7000 Installations 


Let us tell you the reasons for SCIA- Ci ALY Ic 


LYTIC superiority. They are clearly de- 


tailed in our booklet SCIENTIFIC ILLU- CORPORATION of AMERICA 
MINATION of the Operating Field. Ask ATLANTIC BLDG - PHILADELPHIA 
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DIACK CONTROLS VIC 


—excels all others 
in Quality. 


VIC Crepe Bandage is a do- 
mestic product, made of the 
finest long-staple Sakalarides 
cotton. Not equalled in 
quality even by the best im- 
ported bandage. 
































AKE the guesswork out of pressure 
sterilization. You can't get along with- Absolutely no rubber to de- 
Sar ahent teriorate. A 90% stretch 
that is fully restored by each 
They provide the one POSITIVE method washing. Comfortable for 
of proving HEAT PENETRATION patients to wear. 
TO THE CENTER OF EACH — . 
pecially practical and - 
PACKAGE in the sterilizer, because nomical fer hated sean ig 
th ‘| cise : 
> sig melt only under sterilizing con er ee Te 
; plimentary sample of VIC. 


No hospital is safe without them. THE NORVIC COMPANY 
—_— 100—$6 Lowell, Massachusetts 


Postpaid 


Sample on Request. Send Piease send me, 
lor Bandage. 


A. W. DIACK FREE 


5533 Woodward Ave. Detroit, Mich. Sample 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 
some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly five years ago it estab- 
lished “Hospital News”, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


Write today for sample copies 
and complete information as to 
how “Hospital News” can help 
your hospital. 


HOSPITAL NEWS 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 
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THE RECORD DEPARTMENT 


e- © 
Record Librarians Must Have Help 


for Good Service 


By Adolph A. Kutzmann, A. B., M. D., F. A. C. S. 
Cedars of Lebanon Hospital, Los Angeles, Calif. 


fb ibsen keeping of hospital records, though crude at first, 
has probably followed the progress of hospitals, and 
therefore has come about in a natural fashion. As the 
science of medicine developed into the profession, the 
more competent and conscientious physicians made notes 
as to the physical condition and what they administered 
to their patients. These notes were aids to the memories 
of the doctors and probably served as guides for other 
physicians in similar cases. In recent years as medicine 
became a more complex and exact science the need for 
better notes and records became more imperative. With 
this advancement came great strides forward in medical 
science, such as the discovery of bacteria, anesthesia, 
asepsis, etc. The growth of institutions for the care of 
the sick has paralleled the march of civilization and 
science. In the beginning they probably were nothing 
more or less than a house or home with the most neces- 
sary comforts for the sick. The modern hospital stands 
as a monumental milestone in institutional development 
in the care for the sick; noted for their complex, but 
efficient organization; their cleanliness, laboratories, X-ray 
equipment and case records. All these have come to be 
recognized as distinct aids to the physician in his care 
of the patient. 

The whole development of hospitals has been one of 
evolution. The hospital of today has passed the period 
of transition, from the kindly-disposed boarding house 
for the sick to the highly organizetl, scientific institution 
of today. In other words, the modern hospital is an 
organization where not only the competent study and 
treatment of sick people may occur, but where such 
competent and scientific treatment must occur as a matter 
of clear-cut institutional policy. This system of case 
records fits as a most important cog into this system. 

The modern treatment of disease in relation to hospitals, 
necessitates the cooperative relationship between the doctor and 
hospital with in turn their obligations to the public. The rela- 
tions between physician and hospital should be reciprocal; the 
physician giving his loyal support, service and executive help, 
while the hospital furnishes a suitable scientific institution for 
the care of his patients. The day that the doctor may consider 
himself as a self-sufficient entity is past and the efficient practice 
of medicine by him is dependent upon cooperation and team- 
work, especially in the case of the hospital where each depart- 
ment should function as efficiently as possible. The physician 
should see to it that each department receives his cooperation. 
The record department is no exception and should receive its 
share of attention. 

Now, what are case records and why? The examination of 
the records and record department of any hospital will at once 
reveal the interest and progress in scientific medicine or perhaps 
it will disclose their lack in that institution. Perhaps there is no 
better evidence as to the quality of the service rendered the sick 
of the community by the hospital than that disclosed by the 
record room which it maintains. You have heard the saying 
that ““A chain is as strong as its weakest link.” Well, a hospital 
is only as good as its weakest department. Efficient and intelli- 
gent work are not shipmates with poor records. The physician 
well versed in his medicine will nearly always turn in good rec- 
ords with little or no coercion. 

The word “record” in this connection should mean “authentic 
evidence.” Therefore, it is essential that ways and means be 
taken that they be authentic and reliable in every detail both as 
to form, content and source of information. To keep such 
records, forms, rules and regulations have been made. 

There are certain groups of individuals who share responsi- 


From a paper before the Association of Medical Record Librarians of 
Southern California. 
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Staff Minute Book 
Pe rn atte Over two thousand 
: P Oi ie big ™ hospitals use 
NEW Minute Book which evhie 
puts the record of Staff ! . : 
Meetings on a systematic basis. 


STAFF MINUTE BOOK The outfit consists of the fol- i 
lowing: Title Page and Instruc- IH Superintendents 
tions, Index of Minutes, By-Laws 
of Hospital Staff, Acceptance by = ehonildiave- aus 
Members of Staff, Roll Call, 


Order of Business, Business Min- ZA a ue CATA LOGS 


utes, Monthly Analysis of Hos- 


pital Activities, Medical Minutes y 5 J |. ~* 
and Special Reports; Total (a ! 2 and FREE 


rs Ss ) 5 assorted sheets. ; L : 
year’s supply) 145 assorted sheet |p. SPECIMENS 


of 














Fully Covers A. C. S. Requirements 


The complete loose-leaf outfit includes 12 kinds of sheets, ie 

8!4x 11, as listed above. Printed on 28 lb. butf Ledger paper, sees eg nd Charts and Records 
round cornered. A ring binder made of imitation leather with CREE EGO EERO NG a 

stiff or flexible covers, is furnished. Binder is gold lettered 


“Staff Minute Book”. Forms are prepared for filling in on AMERICAN COLLEGE OF SURGEONS 
meee (Standardized Records) 
PRICES CATALOG No. 10 (100 Miscellaneous Forms) 
Outfit No. 600-X—Ring Binder with stiff Covers $7.50 
Outfit No. 600-Z—Ring Binder with flexible Covers 8.50 TUBERCULOSIS RECORDS 


Name of Hospital gold lettered on cover, 75c additional | OCCUPATIONAL THERAPY RECORDS 
‘ VALUABLE RECORD BOOKS 


Physicians’ Record Co. 
ee ee ty HOSPITAL STANDARD PUBLISHING COMPANY 


Hospital and Medical Records 
161 West Harrison Street Chicago, Illinois 40-42 S. PACA STREET - BALTIMORE, MD. 








Write for samples : : Sent on request 




















SAFETY—COMFORT—ECONOMY 


ee 


~ 


There ‘ ' = 
should be 3 = 2 : 
at least ; : : Flexible 





one 
Operay 
Multibeam 
in / ».— @ Flashlight 
Every 

Hospital 











Into every cavity from the 
right angle—instantly 


It is one thing to talk about the Operay Multibeam as a 
light—pure white, always in focus, practically shadow- 
less—and another thing to talk of Operay as a fixture. — 

For this Operay fixture directs, controls and maneuvers % i j THE 
the light in every needed surgical position by the simp‘e { 


turn of a wrist—instantly. \ / g Pp OW ER S 


Whether you choose operating illumination by the quality bs Ae ¢ ie 

of the light or by its positional ability—you can get both peer _ ) HOW E R 
in greatest measure in Operay. No other combines all of es ae 8 MIX ER 
the features. ; 











N thousands of hospitals, nurses’ homes, schools, 
_clubs, a and — this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
OPERAY LABORATORIES prevents sudden “shots” of cold or scalding water due 
7903 Guat Ratine Ave. Choate, Bl to the use of nearby faucets, flush valves, ete. 

Write for Book. The Powers Regulator Co., 2715 Greenview 


OPERAY MULTIBEAM | [i suet St B Sh Se Nov Tek ate nt 
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Write for complete details and list of I 
hospitals that have Operay Multibeam. 














KoevcnTs 
PATIENTS CLOTHES CONTAINER 


me 











Hookless 


Fastener 











The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
, what shall we do with patient’s clothes?” 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 


The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 


container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 


May we send one on approval? Price on appli- 


cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y° 





bility in making a hospital case record: (1) The clerical group; 
(2) the physicians, composed of the visiting and resident house 
staff; (3) nurses; (4) record librarian (statistician, record clerk, 
etc.). The importance of the role of any one group is nearly 
equal to that of any other when you stop to think that authen- 
ticity and correctness should be the watchwords of all the phases 
of a case. The one group which is apt to give the most trouble 
is the physician group. Incompetency, lack of cooperation, 
negligence and stubborn personalities will enter most promi- 
nently into the causing of such trouble. It is very often with 
the older staff men that records assume only a secondary impor- 
tance and such members can only be nursed along gently with 
a little firm persuasion now and then. In the case of younger 
staff members and the resident staff there are really no excuses, 
and they should be asked to cooperate most fully in maintaining 
accurate and complete case records. It should be impressed 
upon all attending and house physicians that to have haphazard 
and fragmentary clinical records cannot be countenanced or 
tolerated by their own or any other institution if it is to be 
recognized as an efficient hospital. The visiting staff should be 
impressed that they must give some time and energy to make 
this part of the hospital as efficient as any other part. 

I believe that hospital case records are most important because: 
(1) They are an index and a check on the work done in the 
hospital; (2) important as a source for clinical research study as 
to diseases, statistics, etc.; (3) medico-legal. 

We have already noted that accurately written facts in a case 
record are a definite check on the hospital work. Fragmentary 
records can only mean to a reader ignorance, incompetence or 
haphazard work. The record room should be considered with 
equal importance to the accounting department. It is just as 
important that the medical work of the institution be accurately 
accounted for as is finances. By such a system only will it be 
known as to what caliber the medical work is and just what 
value such a hospital is to both the medical and lay community. 


Clinical research is very important. I believe it is the duty 
of every medical institution to contribute something to medical 
science, no matter how small it may be. You know that medi- 
cine is an empirical science—one where you must acquire infor- 
mation from experiences and observations. The field of medi- 
cine has become too vast for any individual to master. It is 
therefore necessary to draw upon the experience of many in- 
dividuals. Grouping all the experiences together, you then have 
the empirical facts from which you may deduce some type of 
conclusion. The medical institution that neglects opportunities 
to advance medical science is like the fanufacturer who throws 
away valuable by-products. Formerly, the great majority of 
American institutions were pursuing such a short-sighted policy, 
but in recent years the work and examples of the medical 
schools, American Medical Association and American College of 
Surgeons has gradually overcome this condition. Not only 
should the proper type of clinical research be undertaken, but 
the keeping of poor records creates a dearth of sufficiently accu- 
rate, complete and accessible data, and in this way a vast amount 
of useful material is constantly thrown beyond the reach of those 
who in the future would utilize it. 

The importance of good records in relation to the medico- 
legal angle will not be gone into here. I would suggest that 
each hospital sct aside one meeting a year and have as its speaker 
an attorney well versed in the relationship between law and 
medicine. 

Now, who is going to be responsible for the administration 
of good records and bear the brunt of the battle? 

There is: 

1. The record librarian. 

2. The hospital administration, composed of the hospital 
superintendent or director and the executive committee. 

3. The record committee. 

I mention the latter two groups because through them and 
by their whole-hearted support only will the record librarian be 
vested with sufficient authority to hold up the case record stand- 
ards. She is responsible for maintaining the completeness and 
filing of all records. Hence, it is imperative that she have some 
power to ask all lackadaisical members to cooperate with her re- 
gardless of their position on the staff. 

In conclusion, let me leave just a few ideas with you. Do 
not be afraid to use your head in seeking new and constructive 
ideas as to case record administration. It is not necessary that 
you blindly follow the American College of Surgeons or the 
American Medical Association. They are there in an advisory 
capacity and have set the example. The administration and de- 
tails should be original, for, after all, each medical institution has 
its own problems to solve. 

Lastly, I wish to commend you on the formation of this group 
of record librarians. It is only by an exchange of ideas and 
problems that you can assume a better and broader outlook on 
your work. 
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Do Relatives Ever Overstay Visiting Hours 
| and Interrupt Hospital Routine? 





Hospital Posters offer 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 














Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 
“Patients know silence is golden.” Me 
“The Most Important Person in the Hospital.” A year's Hospital Poster service 
“Food is part of the treatment, too.” consists of 24 prints, two of each of 
Where the Hospital Dollar Goes.” twelve subjects. The price is $25 

“Children don’t think—patients need quiet.” for the 24. Additional prints onlv 
“Wise visitors come and go on time.” $6 for the entire series, that is, 36 
“X-ray, Laboratory cuts patients’ stay.” prints $31, 48 prints $37, etc. 
“The Hospital Baby Starts Life Right.” 
“Let’s all be quiet.” 
“We're doing our best to speed this day.” (Showing 

patient going home.) 
“Our Big Parade—They all Must be paid.” (Stressing 

number of personnel at service of patients.) 


Order TODAY from 


HOSPITAL MANAGEMENT | 


537 South Dearborn Street Chicago, Illinois 
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GASES 














that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 

The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 
see these operations. 

Non-Freezing N,O does not require thermal devices 
at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 




















DOCTORS and SPECIALISTS 
By Morrts FisHseEIn, M. D. 


K RAY; LABORATORIES 


e 
4 





> 
A, 


HOW THEY PAY X-RAY DIRECTORS 

Considerable interest was shown at the hospital con- 
ference of the American College of Surgeons in New 
York in regard to the method of paying directors of X-ray 
departments. One superintendent reported that the direc- 
tor was paid a percentage of the net collections and on 
this basis had been paid $4,420, while the hospital re- 
ceived $9,400. 

Requests for amount of commission paid brought the 
following replies: 

Fifty per cent of the receipts of the department from 
private patients. 

Fifty per cent of the gross earnings of the department. 

Fifty per cent of the net earnings. 

Three hospitals reported that they paid the directors a 
salary, plus a percentage of the receipts. 

Salary figures mentioned were $5,000, $6,000, $2,600 
for part time, $5,000 plus commission. 


——— 
X-RAY 3,000- YEAR-OLD MUMMIES 

“Death by violence, probably,” said the expert as he exam- 
ined the X-ray film of a boy’s head that he had just developed. 
“The skull is fractured, the jaw bone is broken, and a tooth 
has apparently been knocked out. The injuries indicate that 
the cause of death was a blow from some such weapon as a 
club, and they are quite different from those that would be 

brought about by a fall or other common accident. 
“However, nothing can be done about it, for the crime—it 
it really was a crime—was committed over 3,000 years ago, and 
neither evidence nor criminal could now be produced in court.” 


& 
et 














Filled with f 
contagious hu- ‘ 
mor which is 
death on 
quacks and poi- 
son to the pom- 


ous. aoe , ‘ ; : 
P “PU redouble” This curious case was brought to light by Harold G. Petsing. 
educational director of an X-ray company, during the course of 

a series of X-ray investigations of mummies at the Brooklyn 


History’s Museum. 
Caiatetueat eatine “This work, which has been undertaken at the behest of 


Edward S. Blum, president of the board of the museum, and 

> of Doctors, is under the lena of Dr. William H. Fox, director of the 

¢ ) 8 museum, emphasizes the scientific importance of the X-ray exam 

> Specialists ination of mummies, which discloses their contents sitions dam 

“Just state those symptoms once more, and peculiar aging them in any way,” said Mr. Petsing. “Each of the first 
please lea} three mummies I X-rayed showed something of interest. 

Price $1.00 ealers “The first was the small boy with the fractured skull. The 

second was a woman. Her mummy was normal in all respects— 

a beautiful specimen of the embalmer’s art, in fact—but wrapped 

close to her head, two small jars, whose existence was previously 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me ........ 
and SPECIALISTS. (Price $1.00). 








The Funniest Book of the Year 











unsuspected, were revealed by the X-ray picture. Thus, valu 
able objects concealed in the wrappings may often be discovered 

“My third mummy was that of a man. It, too, seemed nor- 
mal, but the first picture—which was one taken of the head— 
disclosed a most unusual state of affairs. The skull, instead o! 
being placed in the position one would expect to find it, was 
turned around so that the face pointed downwards. It was 
completely detached from the rest of the body and the lower 
jaw bone and all but one of the upper teeth were missing. Fur’ 
ther pictures showed that most of the bones were collected in a 
confused mass in the center of the body.” 
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A Boon to Fracture Work 
— this 
Shock Proof 





VERY surgeon knows the 
limitations with x-ray ap- 
paratus in fracture work, when 
constant vigilance has heen 
necessary lest he or his patient 
come in contact with some part 
of the high tension circuit. 
Because of this he has had to 
forego certain radiographic and 
fluoroscopic views of the frac- 
ture, regardless of their impor- 
tancetodiagnosisand prognosis. 
That day is past, however, 
since the advent of Victor 
Shock-Proof X-Ray Apparatus. Think of the 
advantage of being able to view any part of the 
body, from every conceivable angle, without 
regard to the proximity of the high tension circuit 
to the operator, or his assistant, or the patient— 
without any danger whatsoever of electrical shock. 
By placing the Coolidge x-ray tube and the 
x-ray transformer in a grounded and sealed con- 
tainer filled with insulating oil, a shock-proof and 
fool-proof x-ray apparatus is realized. This feature 
of safety has not been at the sacrifice of flexibility; 
to the contrary, it has made the Victor unit 
capable of viewing the various regions of the body 
in positions and from angles which heretofore 
have been impossible due to attendant dangers of 
the high tension circuit. Furthermore, the com- 
plete insulation of the high tension circuit in 
Victor shock-proof apparatus makes it the safest 
to use in the presence of ether vapor. 
Consider how the handling of some cases will 
be facilitated, when a fracture may be viewed 
fluoroscopically in two planes, without having to 





This illustration shows the Victor Model B-26 Shock-Proof X-Ray Unit in position 
for bi-plane fluoroscopy, with two tube heads, for directing the x-rays from below 
and crosswise the table, respectively. Note how the McCutchen Fracture Device 
is adapted to the table. The fluoroscopic screen (at upper right in picture) is 
swung down into position for observation in either plane; through the two-way 
foot switch on the floor the operator energizes either tube head at will. 


change the position of the patient. This is accom- 
plished with one shock-proof tube head below the 
table, another at the side directing the rays cross- 
wise the table. A two-way switch energizes the 
two tube heads alternately, while the suspended 
fluoroscopic screen is quickly adjusted to either 
plane during observation. 

With a fracture setting device adapted to the 
table, Victor shock-proof equipment is truly the 
last word in x-ray facilities for the fracture 
specialist. 

To fully appreciate the significance of this 
development, you should read the complete descrip- 
tive literature, which we will gladly send on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 


FORMERLY VICTOR Wes X-RAY CORPORATION 








Join us in the General Electric Program broadcast every Saturday 
evening over a nation-wide N. B.C. network. 
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Every hospital 


should operate its own 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 


is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Ill. 


We'll EVEN MEET 


YOU AT THE TRAIN 


M ANY of our old friends com- 
ing to Sew York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
Jay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 


of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 


The ROOSEVELT 


ea 





MADISON AVENUE AT 45TH STREET 


Epwarp Ciinton Focec, Managing Director 
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Facts About Pillow Cases 
and Sheets for Hospitals 


By Crete M. Dahl 

be pes pillow cases, towels and bedspreads constituted 

3 per cent of the entire laundry at Presbyterian Hos- 
aed. New York, according to a recent analysis by 
T. Parker Clarke, consulting engineer. The largest por- 
tion consists of sheets and pillow cases. Much research 
has been devoted to ascertain the qualities desired in buy- 
ing sheets and pillow cases for institutional use, and to 
perfect methods for determining these qualities before 


purchase. 
From the standpoint of sanitation and cleanliness, 


sheets and pillow cases should possess the following 
qualities: 

1. Ease of washing—the cloth should “lose dirt” easily. 
Sheets wear because dirt clogs pores of sheet area. Therefore 
the cloth should permit perfect permeation of water to insure 
efficient cleansing. Coarse, dense fabric which may “wear like 
iron” might be undesirable for sheets because it lacks this quality. 

2. Ease and cost of handling depend upon weight and pli- 
ability. Fabric holds water in proportion to its density. If 
sheeting is too heavy, more heat and time are required to dry 
it on the ironer. Coarse sheeting does not iron as smoothly 
as softer grades; on the other hand, thin, sleazy sheeting wrin- 
kles much more readily. 

3. Ease of removing stains. Some fabrics hold stains more 
tenaciously than others. Ease of stain removal (which can be 
ascertained by advance tests) saves time and money later. 

4. Size should be generous enough to cover mattress com- 
pletely and to protect blankets amply at the top. 

From the patient’s viewpoint, sheets should be comfortable 
to lie upon, which involves: Smoothness to avoid irritation of 
sensitive skin. Non-wrinkling quality so that bed stays com- 
fortable longer. Evenness, freedom frém knots and slubs. Soft- 
ness and pliability, which makes the covers fall gently about the 
body. Size ample to allow freedom of movement and without 
pulling from under mattress. 

From the housekeeping viewpoint, the most desirable quali- 

ties are: durability and economy. Durability depends directly 
upon construction, that is, such factors as fiber, yarn, weave, 
perfection—freedom from slubs and flaws, broken yarns, skips 
in weaving, incomplete yarns, knots in yarn, etc., selvages and 
hems. 
Economy requires that sheets and pillow cases retain clear 
white color and fresh appearance over a long period. This is 
largely affected by quality of cloth as well as by the care exer- 
cised in its final bleaching and finishing at the mill. (And pro- 
vided always that the institution’s laundering methods are right.) 
There should be minimum shrinkage, controlled by closeness of 
weave, twist of yarn, finishing processes, and freedom from 
sizing or adulterants in the form of “dressing.” The articles 
also should be suitable for specific use. For example, in the 
Harkness Pavilion of Presbyterian Hospital, beds are equipped 
with fine percale sheets and cases. In general use are standard 
sheets. Another New York hospital finds unbleached sheeting 
most economical for drawsheets in wards. 

More has been done toward standardizing sizes than any 
other quality. “Seventy per cent of the hospitals that replied 
to a survey recently adhere to Simplified Practice Recommenda- 
tion No. 24 for Hospital Beds,” reported the American Hos- 
pital Association at a general conference held under the auspices 
of the Department of Commerce and the Bureau of Standards. 
At that meeting the following sizes were recommended for hos- 
pital and institutional sheets and pillow cases: Present 

Item Torn or standard 

Sizein finished Depth packing 
inches size of hem (per case) 
63x99 Torn Top 3 inches 20 dozen 
63x108 Bottom 1 inch 
72x99 
72x108 
45x64 
54x90 
Barsiget circ nica 36 inch wide sheeting by bolt 

Pillow cases 
Regular beds 





Sheets 


Torn 20 dozen 


42x36 Torn 3 inches 50 dozen 


45x36 


HOSPITAL MANAGEMENT for November, 1931 

















STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 


4 m 41 
Grape Juice Concentrate LATION, ETC., REQUIRED BY THE ACT OF 


A PURE PRODUCT OF THE GRAPE. CONGRESS OF AUGUST 24, 1912, 


- . ° 
Nice Christmas Gift of HOSPITAL MANAGEMENT, published monthly at Chicago, 


No Imitation Purity Guaranteed Illinois, for October 1, 1931. 
State of Illinois ) ,, 
County of Cook § ~~" 
$4 for one dozen ten-ounce cans . | 
Before me, a Notary Public in and for the state and county afore- 
said, personally appeared Kenneth C. Crain, who, having been duly 
$| 5.75 for 6 one-gallon cans sworn according to law, deposes and says that he is the business man- 
ager of Hospital Management, and that the following is, to the best of 
ae ° , ; P his knowledge and belief, a true statement of the ownership, manage- 
apres charges prepaid. Directions for use included. ment (and if a daily paper, the circulation), etc., of the aforesaid 
Write publication for the date shown in the above caption, required by the 
Act of August 24, 1912, embodied in section 411, Postal Laws and 
Regulations, printed on the reverse of this form, to wit: 


David Nichols Co., Kingston, Georgia 1. That the names and addresses of the publisher, editor, manag- 


ing editor, and business managers are: 
Publisher—Crain Publishing Co. (a partnership), Chicago, III. 
Editor—Matthew O. Foley, Chicago, Ill. 
Managing Editor—None. . 
Business Manager—Kenneth C. Crain, New York, N. Y. 


OLD RADIATOR TRAPS j 2. That the owner is: (If owned by a corporation, its name 

and address must be stated and also immediately thereunder the names 
and addresses of stockholders owning or holding one per cent or more 
of total amount of stock. If not owned by a corporation, the names 


Are transformed into modern, efficient traps by and addresses of the individual owners must be given. If owned by 
the use of Monash ten year guaranteed thermo ele- a firm, company, or other unincorporated concern, its name and ad- 


dress, as well as those of each individual member, must be given.) 


ment—as per illustration. 
2 Crain Publishing Co. (a partnership), 537 S. Dearborn St., Chi- 














cago, Il. 
Send us one of your old trap G. D. Crain, Jr., 537 §. Dearborn St., Chicago, Ill 
. : : Kenneth C. Crain, 420 Lexington Ave., New York, N. Y. 
_ bodies. We will fit our element into Matthew O. Foley, 537 S. Dearborn St., Chicago, III. 
i... it and return it to you postpaid for 3. That the known bondholders, mortgages, and other security 

= holders owning or holding 1 per cent or more of total amount of 
test on consignment. bonds, mortgages, or other securities are: (If there are none, so 
state.) None. " 

KENNETH C. CRAIN, Business Manager. 

Monash-Younker Co., Inc. gece magi 
Established Sworn and subscribed before me this 9th day of October, 1931. 
a we [Seal ] ELLEN KEBBY. 


1315 W. Congress St., Chicago (My commission expires April 30, 1935.) 



































This Literature May Help You 


ie you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 
hospital executive. 

We'll be glad to see 
that you get any items you 
want, entirely without obli- —— aoe 
gation. Simply fill out the Chicago, Il. 
coupon and mail it to 
HospiraAL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 











Please see that the items listed under the following numbers on page 


16 are sent to me. I understand that this involves no obligation on my 


Just tell us what you 
want. 
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bu where, fuldrop 
feed leis Ualdlule 


Give unto those 
who are 


Scent of holly in the air. ... a gay tree brimming with 

holiday blessings . . . . perfume from the kitchen where 

a generous Christmas dinner is being readied by you and 

yours... . and a mother, her happy, healthy children in 

her arms, looking out upon the serene night, in which 

celestial candles gleam and glitter. Home. .. . sanctuary 
. gifts.... food .... protection. 


During good times or bad, the average American {{) 
home manages to approach the Yuletide season with joy- | 




















ous anticipation. And the sympathetic urge to help 
those who are less fortunate, is, always, a national char- 2 
acteristic. ; 


But today . ... the need for “having a heart” is more ; 
tragic, more urgent, more terrifyingly necessary, than } 
ever in the world’s history. American children and chil-_ 
dren of many nations, are STARVING. As the facts ” 
accumulate, this situation might well cause us to shudder § 
with horror .. . . “Starving Children” 
ant thought! x 


What a beautiful thing it will 
be for YOU, this Yuletide, to 
give, if but modestly, to these 
tiny sufferers to whom even a 
crust of dry bread will come as 
a blessing. “GOLDEN RULE “ 
WEEK” is a constructive op- 
portunity in this direction. 
The long arm of its vast char- 
ity reaches out and finds these 
ltungry youngsters... . feeds 
them. You will do YOUR 


share, we know. 





Boarpb or Trustees 


Grorct A Bart Wittias A Prespercast 
Crrroap W Barse Fire Ho Revent 














DECEMBER 
13—20 


‘GOLDEN ie WEE 


THE GOLDEN RULE ao 
Lincoln ee 60 E. 4 

New York, 

Without aieinen on my part, kindly send 
me your booklet, “The Golden Rule, A. D. 
1931,” giving information and suggestions 
concerning Golden Rule Week. 














The donor may designate his gift for 
any philanthropy in which he is espe- 
cially interested. and one hundred 
cents of every dollar will go as desig- 
nated—none for expenses. 

Undesignated gifts will be allocated by 
the Survey Committee after careful 
investigation to meet the most 
acute needs through the most efficient 
agencies. 


NAME 






ADDRESS 
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THE HOSPITAL CALENDAR 


LD, 





Colorado Hospital Association, annual meeting, Colorado 
Springs, November 10 and 11. 

Iowa Hospital Association, 
1932. 

Pennsylvania Hospital Association, Pittsburgh, March 15, 16 
and 17, 1932. 

Western Hospital Association, Salt Lake City, June, 1932. 

Northwest Texas Clinic and Hospital Managers’ Association, 
Ft. Worth, 1932. 

Joint meeting, Virginia, North Carolina and South Carolina 
Hospital sssociations, Richmond, Va., May 17, 18 and 19. 

ee 


“JURISPRUDENCE FOR NURSES” 

“Jurisprudence for Nurses,” by Carl Scheffel, Ph. B., M. D., 
LL. B., published by the Lakeside Publishing Company, New 
York, price $2.00, is a volume of interest to hospital admin- 
istrators and executives as well as to nurses to whom it was 
primarily written. 

Many of the legal problems referred to arise in institutional 
nursing and they also give authentic sidelights on institutional 
relationships with other physicians and employes. In addition, 
administrators will find helpful information on the chapter of 
contracts, wills, witnesses, and legal responsibility. 

Dr. Scheffel also is the author of “Medical Jurisprudence,” 
and this latest volume is written in an interesting way, with 
questions and problems following chapter, which not only makes 
it valuable for use as a text book, but also stimulates readers 
to get the most out of each chapter. 


DRESSING SIMPLIFICATION APPROVED 


The division of simplified practice, bureau of standards, U. S. 
Department of Commerce, reports that a general conference of 
representatives of all interests held in Toronto, in conjunction 
with the 1931 meeting of the American Hospital Association, 
under the auspices of the division of simplified practice, ap- 
proved a simplified practice recommendation covering the sizes 
and descriptions of surgical dressings. The 22 sizes approved 
by the conference are based on a study by the American College 
of Surgeons, in co-operation with hospitals and manufacturers, 
and include sponges, abdominal packs and sterile gauze dress 
ings. The appointment of a standing committee, to be com- 
posed of representatives of the interested elements of the field, 
was authorized by the conference. The recommendation will 
become effective one month after the department’s announce- 
ment that sufficient support has been received through the me- 
dium of signed acceptances to insure the initial success of the 
program. 


Sioux City, March 9 and 10, 


aoe ee 
WATER TREATMENT PLANTS MERGE 


The General Water Treatment Corporation announces the 
acquisition of the business of the American Zeolite Corporation, 
manufacturers of a material used in softening of water. The 
business will be operated by the American Zeolite Corporation 
as a unit of the General Water Treatment Corporation with 
offices in New York City. The General Water Treatment Cor- 
poration was organized in 1930 and at that time acquired sev- 
eral units manufacturing water softeners, equipment, materials 


and allied products. 
aa 


NEW BOOK FOR NURSES 
“Gynecology and Urology for Nurses,” by Dr. Samuel S. 
Rosenfeld, is announced by William Wood and Company, price 
$2. The author, in the preface, says that he has endeavored to 
emphasize what the nurse most needs to know. 
ao 


NURSE’S MEDICAL LEXICON 

“The Nurse’s Medical Lexicon,” by Thomas L. Stedman. 
A. M., M. D., is announced by William Wood and Company. 
New York, price $2. The author also is editor of “A Practical 
Medical Dictionary” and of “The Twentieth Century Practice 
of Medicine.” Besides more than 600 pages of definitions, the 
volume contains an appendix of practical information relating 
to medicine and allied professions, including a timetable o! 
infectious’ diseases. 

—— 


TRUCK COMPANY SUED 
The Colson Company, Elyria, O., recently announced that it 
had brought suit against a Chicago company manufacturing 
trucks for infringement of patents covering casters. The an- 
nouncement calls attention to the fact that purchasers of in- 
fringing equipment may be held liable as well as the manu- 
facturer. 


HOSPITAL MANAGEMENT for November, 1931 
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